(s), MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


VS.-A15 


\ 


11984 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH ra. mma X 


“I. PLACE O£,DEATH- 


2. USUAL RESIDENCE JHOME) OF DECEASED: 
STATE cou 
MARYLAND 


a 
CITY LENGTH OF STAY CITY (it outs} te lirpite, write RURAL 
fee f ha teiet place) On ft out ‘corporat writ and give nearest town) 
TOWN Zar Ware, | TOWN, A 
HOSPITAL OR STREP (if rural, give location) 
INSTITUTION OR 5 Aa ADDRESS 
STREET ADDRESS RP. Ip D> 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED o, . = eas | OF ~ 
(Type or Print) AROLINE CEMENT INE Deatu J\tC. 74 129 / 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED. OF BIRTH 9. AGE last birthday | 1f under 1 year jifunder 24 hre. 
WIDOWED, DIyo. = rel ays | Hours | Min. 
(Specify), fe) yrs. 
102. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Bustness om | 11. BIRTHDP! (State or foreign country) 12, Crttzgn oP Wat 
InpusTRY | | Countay? 


done during most of workjng life, even If retired) 
“Ts. FATHER’S NA oe 


15. ¥ CEASED Ever’In U.S. ARg#p FoRCES? | 16, SociaL Security No. 
(Yeg, no, or unknown) | (If yes, give war or dates of 
at service) 


18. MEDICAL CERTIFICATION 


DING 7 Ok oe 


I. DISEASES OR CONDITIONS DIRECTLY 


w Immediate cause 
oS ! > Antecedent cause(s) 
OH | Diseases or conditions, if any, — (b} 
Be G Ziving rise to the above eausn 
a3 } atating the underlying cause last 
: {o) 
ae Ti, OTHER SIGNIFICANT CONDITIONS 
7, Pa Conditions contributing to the death hut not 
G . related to the disease or condition causing death, 
md 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 
H 3 Yea No’ 
2. ACCIDENT Specily) PLACE (Home, farm, factory, atreet, : (ciTY OR TOWN COUNTY. TATE 
EB g SUICIDE, iy OF _~ office bldg., etc.) H Y : p e J 
~ __ HOMICIDE INJURY 
led TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
na OF While at _ Not While | 
Zs to, Work At work 
at : Cisne 
ca g 22. I hereby, certify that I atte the deceased fro: IS 6 a aes 
2 
=| alive on. 21 ..., and that death occurre: afr 
ant 
fo] DATE THEREOF TERY OR CREMATORY town, or county) , 
a Ltr. 2Y-/9 UY AtLkan AY] + Der bask Ul of. Meh We, {ff 
i SFIS rn! 7 24. FUNERAL DIRECTO ; ADDRESS 
wok 
cy A. I bids i“ 


@ 
$ ‘A nvTung 
El Se Dac 
Sarasa [> 
@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


Supply every item of information carefully, The 


tant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Be 5 
2411 N. Charles Street, Baltimore ie 


CERTIFICATE OF DEATH ice. vist. 80.00.24 cocoons 


1 FACS OF DEATH: 2 USUAL RESIDENCE (HOME) OF ea tb 
UNTY STAT! S;OUNTY 
Carroll MARYLAND faryla --- 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give town) [ Gn », OR 
a eek, gt Baltimore 

HOSPITAL OR STRI (If rural, give location) 

IstUTUTION Ok, Springfield State Hospital ADDRESS ___ ES Vil 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 3 

(Type or Print) Johanan --- BARBIN pEatH Dec. 19 19 51 
6. SEX @. COLOR OR RACE ee ST OCR 8. DATE OF BIRTH ? | 9. AGE last birthday | bot 1 If under 24 hrs. 

: loot Bays | i Hours Min, 
male white Gpecty) single '_'March 10,188 (eee S| [= 


108. USUAL OCCUPATION (Give kind of por 


10b, Kind oF Businmss of | 11. BIRTHPLACE (State or foreign country) 
rae most of working life, even if INDUSTRY, 


non | Russia 


12, Crrmmn or Wear 
fo! Y? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gorkin Barbin Mary _=~- mee — 
15. Was Decrasep Even IN U.S. ARNED Forces? | 16. SociaL SmcuRiTY No. 17. INFORMANT AND ADDRESS 


(Yes, 00, or unknowo) | (I! yes, give war or dates of 


no jeervice) --- unknown | Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION 
rt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH raat a oe 
. 1 + +o 
B Immediate cause «Chronic nephritis and cysto-pyelitis cape 8 yrse 
CAD K pect cause(s) 
o Diseasos or conditions, if any, (b)--ADOEMLA 0... Se Soe sees ati | Sear int 
Cs 2 giving rise to the above cause 
& {4 |) eating the underlying cause last, 
a var 
Pa 1 OTHER SIGNIFICANT GONDITIONS © 
3 tI totl jt ut oot 
E | _sormemacmet a.  Peyohpats 9 yrs. 
Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION oS a 
E 5 foc a. . You No 
Zi. ACCIDENT 5 LACE (Home, farm, factory, wrest, CITY OR TOWN COUN’ 
E F SUICIDE ae | oF office bidg.. ets) : : } CON eee 
« HOMICIDE -—- INJURY --- oe 
> TIME (Qfoothy (Day) (Wear) (How) | INJURY OCCURRED | TOW DID INJURY OCCURT 
While at jot eo 
c INJURY --- m_| Work Oat work min 


22. I hereby certify that I attended the deceased from..S@ptis...1., 19/7... to...Dec....19., 19.5.1, that I last saw the deceased 
alive on......DeC....19.., 19.51, and that death occurred at. 6337 ( Pom, from the causes and on the date stated above, 


“SIGNATURE, {Degreo or title) DATE SIGNED 
i h Dr . ea hy, ea Sykesville, Maryland 12/20/51 
Sa Sm | a EY EOF a7 OR CREHATORY VE we3 7 town, or county) g tape) 


ASy 


) isespe 


Pep ses EA Mea fege 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU. 7| 4 FUNERAL DIRECTOR Lee RI p 
4 g o : 2 
Vee, eA ietty ZZ [Rawn<ég Af kt 4 ALLE f 
f ca oF A J 


f 


8 
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a 
gq 
(-] 
te 
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be 
Qa 
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ig 
e 
gq 
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“a 


WS, A15 


ly every item of information carefully. The 


Supp! 
: please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
hysi 


ally important. P! 


PLAINLY, 


is especi 


; eo 
ma \ 


PLEAS) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DRATI 
MARYLAND 


<A 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


6. COLOR OR R. 


UAL, OCCUPATION (Give kind of work 
luring most of working life, evon if retired) 
ect oe 


(Specify) ” 
10b, Kinp 
INDUSTRY, 


RMED FORCES? 


ei 16. SOCIAL SpcuRitY No. 
1 =i give war or dates of 
service) 


ne 


nO, or unknow! 


2. USUAL RI 
STATE 


STREET 


ADDRESS (~~ 


4. ae b) "c (Year) 
SEaTH SJ 
Thunder 1 7 under 24 bre. 


» PATE OF B: w4 a “é. °. aPs 
are aye eel Min, 


12, Citizen or WHat 
Co ¥?, 


18. MEDICAL CERTIFICATIO IN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--... 


Antecedent cause(s) 
Dleeases or conditions, if any, ww Gorter, Se a aa 


giving rise to the above cause 
stating the underlying cause last 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. AoC ENT PLACE ore farm, factory, street, : 
0 office bldg., etc.) 
INJURY 


HO! MICI. IDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F ee at Q Not While 


(Specify) : 


INJURY. ork. At work 
22. I hereby certify that I attended the deceased from.....0.............. 


4 198/., and that death occurred at. 
(Degree or title) 


alive on.. 
SIGNATUR 


20. AUTOPS 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


if, (ree a , 19.)...4, that I last aaw the deceased 


..m., from the causes and on the date stated above. 
APDRESS DATE SIGNED 


Se 
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1987 
MARYLAND STATE DEPARTMENT OF HEALTH (°~ 1 38 ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


is PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Carroll MARYLAND Maryland CRE tiene 
CITY Ul outside corporate limits, write RURAL and ] LENGTH OF STAY | CITY Uf outside corporate limite, write RURAL and give neafeat town) 


OR tive nearest tows) Syricesville oR. Baltimore 
HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR Springfield State Hospit Appaess 3706 Belair Hoa 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED oF 
DEATH Dec 


(Type or Print) Gustav - BIEDERMAN 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under 1 year {If under 24 hrs, 
WIDOWED, DIVORCE: | 
male white peelty) tf * | 11/19/80 TL yma, | Moats | Reve | Hours | Min. 
Bee: OED AL le EN Te ie eae of ie | 10b. ene or Business or | 11. BIRTHPLACE (State or foreign country) 12, Crrzmn op WHAT 
it ven If retir Indi 
ee me eee oeven teens) pba Baltimore, Maryland | 


13. Pate NAME | 14. MOTHER'S MAIDEN NAME 
MaxMillan Biederman Pauline Pfiezewman 


15. Was Deceasep Ever In U.S. AnMep Forcms? | 16. Socotra, Secunity No. | 17. INFORMANT AND ADDRESS 


eee es = ne Records - Springfield State Hospt. 


service) — unknow 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause wGbronic myocarditis & myocardial, degensra- |l_ 


57 2x Antecedent cause) 4, Glomerulonephritis (chronic). 
| a { giving rise to the above cause 


stating the underlying cause last 


ih. pels SESS STE CE ADS 
tributing to the death but ni " 
hte ts tevimee tendon cmingdath. ©Ch1Z20nhren Daranoid +t 


19a. DATE OF OPERATION j 18b. MAJOR FINDINGS OF OPERATION 


Wi. ACCIDENT Specil PLACE (Home, farm, factory, street, : (ITY OR TOWN 
cea OF | * office hidg., ete.) _ i J 


SUICIDE Ses 

HOMICIDE INJURY = io 

TIME (Month) (Day) (Yeas) (Hour) | Wiese OCCURRED l HOW DID INJURY OCCUR? 
m, 


While at Not While~ ~~ 
INJURY Work (At work 1) 


Interval Berween 


ileps 


22. I hereby certify that I attended the deceased from. S2D Gad... 1947, toN26.......... 1G]... that I iast saw the deceased 


ee 19.5.1, and that death occurred at. 2.1.30... from the causes and on the date stated above. 
Martin Grogs Pert title) DDREsS DATE SIGNED 
. 2 A 


MARGIN RESERVED FOR BINDING 
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correct age 
\ 


e 


ially important. Physicians: please ae the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11988 
2411 N. Charles Street, Baltlmore “is 


CERTIFICATE OF DEATH reg. piu x0. 2G... 


“TL. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


co ‘A STATE COUNTY, 
a MARYLAND 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY pun {If outside copfornte timite, write RURAL and give nearest town) 


OR giyo nearest town) in this place) 
TOWN A 


HOSPITAL O01 = rural, K 
INSTITUTION OR 5 7. 2 See bg 
STREET ADDRESS § 
prom ye ULE ee 
3. NAME OF (First Mids Last) 4. DATE 
ae a z) ¥7 ¢ (Last) aaa fonth) : (Day) 
(Type or Print) DEATH 
6. SE: hi RACE | 7. SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE lest birthday | It under 1 If under 24 bra. 
y J WIDOWED, DIVpRcED, La 2S /I7. | Months | Days | Hours] Mine 
x. (Spectty) Lp Zeige RY vim | 
10aJ WSUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR BIRTHPLACE (State or foreign gountry) 12. Civrzen or WHat 
dopg/during most of working life, evon If retired) | INDUSTRY Z 9 
ng most 0 pd e+ he 


de 


Aw a 
13. FA &, SNAME, he MOTHER'S MAIDEN NAME 


y 
AABN PL, 2 Le<pve“. Z3 Z, ma wae oe am 
ee as Dy 2 rk ¥ N ioe ARMED nunca 16. SOCIAL SECURITY No. 17. i de N 87 ’ 
ea, no, y unknown! yes, give war or dates o! ig 
’ — Ieeevians eS LL Lid CE< Li Letts, 


18. MEDICAL CERTIFICATION Le 
I. DISEASES OR CONDITIONS DIRECTLY BS NG TO DEATH 


Immediate cause oe Cine eS Oe eee 


Antecedent cause(s) Sa 2. 
Diseases or sibs al rf any, (b).-....5 Catton, of 


aiving rise to the above causa 


stating the underlying cause last 
fo) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [ xo ff 


21, ACCIDENT Specif; PLACE (Home, farm, fact atreet, | ‘CITY OR TOWN: ‘COUN’ 
Sotcipe ¢ y) OF ‘office bide, a) tory, ( » (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) ees OCCURRED HOW DID INJURY OCCUR? 
OF ‘hile at Not While 
INJURY Wie O At work 


22. I hereby coytify that I attended the deceased from. Ce. 19091. to. 42, 195-2, that I last saw the deceased 


alive on W-4-C- ZO, 195571, and that death occurred at. he. Ber. .m., from,the causes and on the date stated abe e: 
SIGNATURE frede: (Degree or title) ee ec 
g e OL. A y 


23. BURIA Be ee ION de, ZY. NAMB OR CEMETERY OR CREMATORY 
Rt A 5 
os (/ 


b2bj AaB ALA 


SCP B Ae aa Bs nm Ds 


e. 


—_ 


ee. 


@ 
4 
a 
q 
a 
os 
£ 
a 
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Fa 
B 
Fy 
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TH. 


f 


, PLEASE WRITE PLAINLY, WI 


please bea the causes of death clearly and legibly. 


INFADING INK. Supply every item of information carefully. The.correct age 
tant. Physicians: 


impor 


pecially 


is ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


foe 


Reg. Dist. No. 


“I. PLACE OF DEATH- 


OUNTY 
Carroll 
OfEa (if ouside corporate Sy write RURAL and 


tive town) Ma ry] i 


tewn 
HOSPITAL O) 

Springfield State Hos 
(Firat) (Middle) 


MARYLAND 


eS at OF STAY 
place) 
TOWN 
STREET 


f i 
Sees rural, give location) 


INSTITUTION OR 


STREET ADDRESS Unknown 


(Last) | 4. eae (Month) 
DEATH 12-27- 
%. DATE OF BIRTH | 9. AGE last birthday id as under 7 


2-12-68 8 


| 11. BIRTHPLACE (State or foreign aoe 


7, SINGLE, MARRIED, 
WIDOWED, Ry RCED, 
(Specify) owed 

10b. Kinp oF Bustnmss om 

Invustry 


6. COLOR OR RACE | "wi 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 1) 


13. FATHER'S NAME 


| "% 


| 14. MOTHER’S MAIDEN NAME 


‘Ts. Was Deceasen Even In U.S. Anup Forces? | 16. Social Sacunity No. 
(Yes, no, or patsy), [os at 5 give wer or dates of | 


17, INFORMANT AND ADDRESS 
rds 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause we Coronary Thrombosis 


af \ Antecedent cause(s) 
Diveases or conditions, Lf any, 
giving rise to the above cause 


q uy OC Stating the underlying cause last, 


(b)..-. 


ines (If outside corporate mits, write RURAL and give nearest town) 


= If under 24 hra. 


Hours | Min, 


CItrzaN or WHAT 
Sad 


InTerval Berwaen 
Onemr aND DeaTa 


2..Gays 


More than 
sixes. 
ore than 
six years 


©) Psychosis with cerebral arteriosclerosis ' 
dk. Peaaics SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
nent to the disease or condition causing death. 


192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE. 
HOMICIDE 


(Specify) | oF igs Softee bt ot ED. lpia street, : (CITY OR TOWN) (COUNTY) 


— I Te. ---= 


20. A 


Yes 
(STA 


TROURY OCCURRED 
While at Not While 
Work At work 


TIME (Month) HOW DID INJURY OCCUR? 


INJURY, 


(Day) (Year) (Hour) 


22. I hereby certify that I attended the deceased from......7— , 19. 50, to 


19. Si, and that death cs at... 1 3428, 
ther H. Sonnenf g Pt AUC 
AM f OF CEMETERY OR CREMATORY 


‘ASCO MALLIUA Z 
en ae-/fcl Hotes Teas 
iF LoL ag OW, (Ot AANAA- 
3 'S SIGNATU. 24. FUNER 


(hi 


12-21... 
Wa, 


y } 
US) G, 

23. BURIAL, CREMATION 
REMOVAL (Speelf 


i ° 
f/ 


LOCATIO 


AC 
DIRECTOR - 


Z Aout. 


—— 


© vit 


CAs 


19.51, that I last saw the deceased 


a.m., from the causes and on the date stated above. 


DATE SIGNED 


Z springfield State Hosp.- Sykesville 12-27-51 


{City, town, or county) 
a 


(Btate) 


LLL 
ADDRESS? 


p MARYLAND STATE DEPARTMENT OF HEALTH LISuU 
ee 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....22 


1, PLACE OF DEATH- ]| 2. USUAL RESIDENCE (HOME) OF DECEASED- a 
COUNTY STATE COUNTY 
Carroll MARYLAND Maryland Garrett 

CITY (if ouwid ite ilmits, write RURAL and | LENGTH OF STAY CITY 

| feu w eats ita, write ‘ani ees GITY Gl outaide corporate limits, write RURAL and give nearest town) 
TOWN TOWN 

« HOSPITAL ORT STREET i rural, give location) 
STREET ADDRESS Springfield State Hosp. — v 
“3. NA NAME OF oF 7 (Middle) (Lat) ee « DATE ““(Month) = (Day) —S«(Yerr) 

(Type or Print) Leona. Isador Bowers DEATH 12 20 19 


6. SEX 


©. COLOR OR RACE | 7. SINGLE, MARRIED, 
: ‘WIDOWED,_ DIVORCE! 


8 DATE OF BIRTH 9 AGE Tf under 1 year |If under 24 hra. 
Baye Hours | Min. 
(Specify) 


Months | 


) 
m4 
e 
2 
os 
a 
2 
a 
a 
3 
2 
ose Ta, USUAL OCCUPATION (Give kind of work] 10b. KinD or Business on | 11. BIRTHPLACE @tate or forelgn country) 12, CrrizEN of Wuat 
a done ducers of working life, even if retired) InpusTat = | | Counray? 
& go known apad 24) ee " U.SeA. 
z . 18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 3 serwis peopel Bowe 1 a TNFR ee 
16, Was Deora’ In U.S, ARMED Foncms? | 16. SoctAp, SecuRITY Ni 17. INFORMANT x: Sister-in-law 
f=] 8 (Yea, ne, orunkcnow) Yt yes, give war or gates of se eS | AND ADDRESS Bro, & sister-in-law 
o 38 ——_ 7_leervies) === = r.{irs, S. Bowers — Kitzmiller, Md, 
fae 2g 18 MEDICAL CERTIFICATION 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
are Tacnedinte cause Abscess of the lung (Right) 
2 = 
3 ~ : ix Antecedent cause(s) 
Fl ‘Diveases or conditions, If any, — (b) ......_. i = eee sk, 
a 3 wiving rise to the above cause 
a Re hp mating re aul ielviog: anes Jest 
a QE © Menta ficiency without Psychosis, Idiot level Life 
3 a Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death hut not | 
a related to the disease or condition causing death. ed 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. A ¥T 
ates: ees Yeu No 
& | ACCIDENT Specify) Pe Honea farm, factory, atreet, | (CITY OR TOWN) (COUNTY) 6Tx 
& HOMICIDE =~ INJURY : eevee. 
2 TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ie | 0! While at Not While 
@ 4 RORY a ees Work [) -At work = 
8 
aa) 


22, I hereby certify that I attended the deceased from........71=..... , 1950..., to.......b2e2Q..., 19. oh. that I last saw the deceased 


jénk =: 19....51, and that death occurred at.. 6238, hat ai, from the causes and on the date stated above. 
. Sonnenfeldt Jpeeer ttle DATE SIGNED 
Springfield State Hosp. Sykesville 12-20-51 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘vorrect age 


| REGISTRAR'S SIGNATURE 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Se Sana eo 
1. PLACE OF DEATH 2 bars RESIDENCE (HOME) OF DECEASED yt 7 
i MARYLAND Maryland ole 


CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and i 
OR ag Eive mearest town), | (in this ping oO als Wo and give nearest town) 


| aye f= WN Washington Grove 
HOSPITAL 0! STREET (If rural, give location) 
INSTITUTION ADDRESS, 


OR * 
STREET ADDRESS _ Springfield State Hos meee 
3. NAME OF (First) (Middle) (Last) l 4. DATE (ifonth) (Day) (Year) 


‘eo 
ey, 
age 

- \ 


DECEASED 


OF 
(Type or Print) _Mildred Ruth Boyce DEATH 12- 28 19 5] 
6. SEX 6. COLOR OR RACE | a rn pegRceD 8 DATE OF BIRTH 9. AGE last birthday Ate eg if under 24 bre. 
"3 ont! ays | Hours| Min, 
F White Soni) Wadowed | 12-12-67 Bh yr. | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF ee OR 11. BIRTHPLACE (State or foreign country) | 12, Civtzgn or WHat 


done durii f working life, if retired INpustrY UNTER 
eee eee ce eee Union Bridge, Md. Sere Tee 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Henr n Isabell Smeltzer 


15. Was DECEASED Ever IN U.S, ARMED Forces? | 16. SoctAL Sacunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 


-—- jeervice) _ ——-= Hee 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... My ocardial Infarct 


+/ antecedent cause(s . 
Disease or pt use ) any, (b)........... Coronary Selerosis 
ving rise to the above causa 


«i 
iy stating the underlying cause last 
4 ho © Senile psychosis 


HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


=e ed Ye No 


21. ACCIDENT (Specify) | PLACE oftee vid farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


{2 A 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., etc.) 4 
HOMICIDE ee lad INJUR' eee Sets 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at gi While 
INJURY. = m. Wok O At work 


2. I hereby certify that I attended the deceased from. » 192 SL. that I last saw the deceased 


alive on pL and that death ibs oD. at... .* £30k Me, from the causes and on the date stated above. 
IGNATURE Walther Sonnenf. DATE SIGNED 


is especially important. Physicians: 
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12-28-51 
23. BURIAL, CREMATION | DATE THEREOF 
SMOVAL (Specify) 


z= ; (6, 
( 4 } Rie C’D BY LOCAL | RESGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR 
BE | bile. a9-(ecl Cus : Memand 
"4 


ASE WRI’ 


$ Ls MARYLAND STATE DEPARTMENT OF HEALTH 11992 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ae 
age 


{| ee 
\ 
= “Nepal 
correct 


ply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1. PLACE OF DEATH z. ysual RESIDENCE (HOME) OF DECEASED- 
Carroll MARYLAND Maryland COUNTY S ince Geom 
= cry (I Use. CEES limita, write RURAL and | LENGTH OF STAY Gry Gt ar ‘corporate limita, write RURAL and give nearest town) 
TOWN Fenryton of. aay TOWN iadensbury 
é HOSPITAL OR E: ~~] STREET. Gt rural, give location) 
ST ade aes HENRYTON STATE HOSPITAL ADDRESS /523-/49th Street 
3 NAME OF First) (Middle) (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) BENJ AMIN BROWN Death December 29 19 51 


6. COLOR OR RACE 


7, SINGLE 
Negro | 


MARRIED, 


OF BIRTH 9. AGE last birthday ear {If under 24 hre, 


a it under I 
WIDOWE. DIVORCED, Monthe Bb Ho M 
Male Gpecity) SED. Jul 2 ym iegeallecr ste 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Les Crizan oy Waat 
UNTRYT 


done during most of working life, even If retired) | INDYsTRY. ee 
Laborer Junk Yard Mississippi 
13. FATHER'S NAME a MOTHER'S MAIDEN Na 


William Brown Mary Smith 


15. Was Deceasep Even In U.S. Anmep Forces? | 16. SoctaL Smcunity No. 17, INFORMANT AND ADDRESS 

a ical gt a I Friend:Lottie Domles-Box #103-Bladensburg ,Md 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneee ake Dee 


Immediate cause @...Far_Advanced Bilateral Pulmonary tuberculosis July,1 PL 


Antecedent cause(s) 
/ Diseases or conditions, If any, —(b).. 
12: f gue rise to the above cause 


the underlying cause last 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 5 ep 


ysicians. 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


Toa. DATE OF OPERATION (ng MAJOR FINDINGS OF OPERATION ary YT 
| Yea No 


21. ACCIDENT ‘Specity) [Be PLACE Flore, tars terra, factory, stron. (CITY OR TOWN) (COUNTY) GTATB) 
HOMICIDE INJURY a : 


a (Month) (Day) (Year) (Hour) ARERS OCCURRED : HOW DID INJURY OCCURT 


MARGIN RESERVED FOR BINDING 
Sup) 


‘ 
WRITE PLAINLY, WITH UNFADING INK. 


} 


Not While 
INJURY m Wore OD _ At work () 


22, IT hereby cortify that I attended the deceased from..Dec.... 19.51, to.Dec.«3...... 1995..., that I last saw the deceased 
alive on...De@G....€9»..., 19.51. and that death occurred st F350 m., from the causes and on the date stated above. 


jally important. Ph: 


is especi: 


ie 


P. 


{ 


SIGNATURE (Degree or title) DATE SIGNED 
Henryton, Maryiend 12-29-51 
aa DATE THEREOF NAME OF CEMETERY OR CREMATORY QORTHON (City, town, or county) State) 
= igs aa (-5-(950| Wedd ‘s nak Spareter 
: ) B | R' ate SIGNATOR FUNERAL DIRECTOR oe Abe el DRESS 


Latiduz: Abas \ Wadurnt Shay 4249? A 


Deputy Local Gg Giga 43 B0N be 


i £ 


Ce. 


‘Derect aga 
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it. Physicians: please write the causes of death clearly and legibly. 
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Zz, 
4 
a 
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ra 
4 
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Sas 
is especially im! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4 


“T. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT STATE COUNT 
MARYLAND 
CITY (H outside corporate limite, write RURAL and | LENGTH OF STAY corpornte limite, write RURAL and give nearest town) 


OR vg maT ys | (in. this place) 


‘OWN ae q 
acaeITRS OR os 


INSTITUTION OR 
STREET ADDRESS 00 2 é 3 5 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) 1, EY DEATH De c: 19 
SE, 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATH OF BIRTH 9. AGE last birthday | If under 1 funder 24 hrs. 
WIDOWED, IVORCED, Months ays | Hours | Min, 
) (27) Specity) {fe 4 2 yr. | 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Ene OF BUSINESS OR 12, CivizeN oF WHAT 


one guring most of workng life, evey ptired) COUNTRY? 
def date Sek teen Pgh. Weer Ya e722) 
3. FATHER’S NAME . 27 
iS fy : 
AP ZEALTE HLTL2 a 2 
6 Was ‘DecRAseD Ever IN ARMED FoRCEs? | 16. Sociat SucuritY No. 
iv no, or unknown) pe yes, give war or dates of | 
Spe gto” Es 
E 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 
. 
Tiabacdiatevéatbe Ge lanclio VewceuLan KQe wee 


Antecedent cause(s) Hy ce. 


(if rural, give location) 


ab Le} 
Diseases or conditions, if any, 
V2 ‘ik Eiving ree to the above eaurn 


stating the underlying cause last 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 


No 
21. ACCIDENT Si PLACE (Home, farm, factory, atreet, CITY OR TOWN: 
AGCIDER Specify) jG eae i ¢ ) (COUNTY) STATE) 
HOMICIDE _— INJURY 


“i ae (Month) (Day) (Year) (Hour) tg OCCURRED : HOW DID INJURY OCCUR? 


o a ‘leat Not While 
INJURY m, “Worle fy At work Pee = 


egw ss ~ 
22. I hereby certify that I sient the deceased from@ed..L 4 19S, toXAe2A.2”, 19.91, that I last saw the deceased 
alive on. MQ 4.0.8. oe 19.9.\., and that death occurred at. t2. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


cM 
FS a mee now 
23. pe AL, 5 RENTON DA: THEREOF NAME a CEMETERY OR CREMATORY 


z 
6 
4 
(i) 
oe 
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E 
& 
=] 
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item of information carefully, The correct age 


i 


please pe the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 11994 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vite 0... Dn 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
Carroll sry CARD Maryland COUNTY Carrol 
CITY (If outside corporate URAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ta, ite . 
OR, Hive nearest town) Westmii nster | (ia this place) LS Westminster 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR. 9 Webster Street ADDRESS Q Webster Street 


ij if retired, I 
ou ip etired Sweeper ’Stioe Factory New Oxford, Pennay 


“73. FATHER’S NAME | 1. MoldcnsS MAIDEN NAME 


RA eee eee ee 
3. NAME OF Giret) (Middle) | 4. DATE (Month) (Day) (Year) 


Gyre Pin) _JOSeph Anthon Skarn Dec. "ol 


6. COLOR OR RACE 7. SINGLE, ee a 7 H 9. AGE lant birthday | If under I year jIf under 24 brs, 

WIDOWED, ‘D, peoreesi| ays | Hours| Min. 
(Specify) q 

10a. USUAL OCCUPATION (Givo kind of work} 10b. Kinp oF BUSINESS OR CE (State or foreign country) | 12, Crmzen or Waar 


Countay? USA 


John Brown Katherine Noel 


15. Was Deca ar Lars ARMED Fonoms? 16. SociAL SecuuitY No. 17 INFORMANT AND ADDRESS 
pune 52 ca leiatiee © Aca 213-05-1299 Mrs. Joseph A. Brown Westminster ,Md 


HOMICIDE 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie 


Immediate cause (s)--... ey 
Antecedent cause(s) “Wa 
Diseasca or conditions, if any,  (b)..... Casha. A 


giving rise to the above cause 
atating the underlying cause fast 
é © 
fl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not oe 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No [= 


2i. ACCIDENT GSpecityy BLACE (Home; tari, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., cte.) 


(Slonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF SL seh at _ Not While i falda hehe 
INJURY m. {Work At work 


228 ee certify that I attended the deceased from. it 1920. tol her. 2 ae , 19.9.4, that I last saw the deceased 
act 


alive on. A2a-€.» 198h., and that death occurred at... Male oe eel ee from the causes and on the date stated above. 
‘eae ans or title) DATE SIGNED 


“Bend AR ZS / 
23. BURIAL, ne Pe f TiERbOr Mae OF oe ee 
wots 2 [Dees 1951 | Westmin Westminster “Cemetery! Westminster Md. _ 
DA 


SIGNATURE 24. Ce eer ds DIRECTOR ADDRESS 
John R. Byers Westminster, Md. 


= -“ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 


OR 


CITY (it Bis © rte Hmpite, write = and give nearest town) 
Pe WHA 
TOWN 


HOSPITAL OR - 
INSTITUTION 


on (If rural, give location) 
STREET ADDRESS 


STREET 
ADDREss 7 


(Laat) 4. Gene (Month) (Day) (Year) 
DEATH Pos 19-57 
ROR RACE) 7, SINGL mB HOKE ATE OF BIRTH ) 9. AGE lant birthday | It under L year |Wfunder 24 hre, 
a DIV ees fi jee | Mia. 
ify) a 


12, Criremn or Waar 
Counter: 


(Yea, £6, or unknown) 1 at sh tive 


ply every item of information carefully. 


hysicians: please write the causes of death clearly and legibly. 


23. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


INJURY 


ay 
é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
g Immediate cause 
in A antecedent cause(s) 
oO or conditions, {f any, 
Z a tee riee to the above cause 
5 13) stating the underlying cause last 
©) 
5 Ti. OTHER SIGNIFICANT CONDITIONS 
vy Conditions contributing to the death but not 
iS as related to the disease or condition causing death. 
o 5 Iva, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION Boa ra 
fi & Ci pec PLACE (Home, farm, i i ve 
21. ACCIDENT ome, far: me fact treat, (e) 
E a SUICIDE Goeelly) | oF 3oN Rees lectorre (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY : 
g TIME (Monthy Day) (Year) Goi i INTURY OCCURRED i HOW DID INJURY OCCUR? 


uo mae Net While 
A 


san Mes 1944.4, thc ORCA Wont a clink I last saw the deceased 


alive on and that death occu 
A (Degree or title) 


is eapecii 


PLEASE WRITE PLAINLY, 


4m, from the causes and on the date stated above. 
DATE SIGNEP 


_ V8. A15 


i; 


The correct age 
>. 


information carefully. 


i 


item of 


ply every 
please ene the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sy 
is especially important. Ph: 


PLEASE WRITE PLAINLY, 


14 995 
: ‘ 


Pes MARYLAND. STATE DEPARTMENT OF HEALTH 
A ’* 2411 N. Charles Street, BaltImore 
“al b ; CERTIFICATE OF DEATH Reg. Dist. wal, wre 
AA 
Ls 
1. PLACE OF DEATH p USUAL RESIDENZE (HOMEY OF DECEASED: . > 
COUR nw \ \ DA yf) ZoOuUN ps @ 
Aik arte MARYLAND Von] BaAsd Ligh tidit 
po eforporate, limits, write RURAL and LENGTH OF STAY CITY (Ut oylside gerporate limits, write RORAL and give nearest town) 
ifs n it town) OR 
Town Tec gad Wea TOWN _* M titAetae? 
HOSPITAL OR STREET. (if raral give location) 
INSTITUTION OR, ADDRESS J y 
STREET ADDR) At— IAT a 
3 NAME OF First) Pipes: | 4. DATE (Month) (Day) ‘(Yoar) 
(Type or Print) | 44€4 Breve ee peta Avec, | 1955 / 
&. S 6. COLOR OR R & 7. Sana MARRIBD, §. DATE OF BINTH 5. AGE last birthday | If under 1_year [If under 24 hrs. 
yy Is | WIDOWED, DIVORCED) 2 | Months) Days [Hours Min. 
fe 14 Adpasit Jy Dre te 2 OC > yn. 
WAL oc UPATION (G) Ve Lind of work Ob. Kinpsor Business OR if. BINTHPLACE 45 te opforeign country) 12. C1 IN OP AT 
bad mroat of working lif, even If retired) | Inppe B, - o 4 | Co! 
LAAItA A, Oa Bt Ve pl ga » 


15. Was Decease Ever In U.S. AR 
or unknown) lee yes, give 


pe nate : ER'S.MPIDEN NAME 
: mee he XH 
OP 
WMA A Aa ae bihs , 
ae Lt 


(Yea, a no 


Adee r 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).—<% 


230X Antecedent cause(s) 
wend Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last, 
© 
iL. OTHER SIGNIFICANT CONDITIONS 


INTERVAL BETWEEN 


Conditions contributing to the deatb but not 
related to the diseass or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) 


Bee ‘oftes bide, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE ty 


22. I hereby certify that I attended the deceased eae] asta ety LO SZ, to. h 4. Sia cae 7 19.54, that I last saw the deceased 
0, 


1 19. Sf Z and that path occurred at. ey from the causes and on the date stated above. 
Degree or title) DATE SIGNEP 


Lew vate ae Fl 


(La) 


Bari pC D "BY ‘LOCAL REG 
IMA KL 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


information carefully. The correct age 


\ 


ii 


ply every item of 


ally important. Physicians: please ae the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 4 V7 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... 


—EEE————— ee 
ro PLACE c OF DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: 
se CARROLL. MARYLAND ATE Marylend OUNTY. “Reis 
= ony io ‘outside Surporecs foe os ot and ee [OF STAY CITY Ur outside corporate limite, write RURAL and give nearest town) 
lve nearest town) £ 
Ty gens Suay Ss TOWN Mayo Maryland 
HOSPITAL OR oe: EET I! rural, give location) 
INSTITUTION OR : SDDRESS ; 
INSTITUTION G2, Henryton ‘State Hospital 
3. NAME OF (First) (Middle) (Last) | «. DATE (Month) (Way) (Year) 
DECEASED | OF if ES us 
(Typeor Print) SiTiaii ANIL. COLBYRI DEATH 18 
. SEX | 6. COLOR OR RACE |" % wiboWeb, BNORGED 8. DATE OF BIRTH 9 AGBlast birthday | under t year if under 24 bre, 
Female Negro teal) Say * lAug. 28, 1921 Boe Meee alge le 
10a, erie pote Sal CoE ees of work ae Kinp oF ikives ry | Il. BIRTHPLACE (State or foreign country) 12, Crtrzan or Waar 
done during most of wor SHesure (tre) | HH vate fumbiy| Burkittsville, Md. | Kage 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Hillary Colbert Mary Boston 
a Was Rati oe ) fate ee ARMED Bosca) 16. SociaL SucuritY No. | 17. INFORMANT aND DDRESS 
‘aa, 20, or unknown yes, give war or dates o! 
Ho Ieee Unknown eceased 
18. MEDICAL CERTIFICATION 
InveavaL Barwuan 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE Onap? aND DEATS 
, Pees 
Seanacdintevenese @. Far advanced bilateral pulmonary tuberculosis | Oct. 1946 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)-— oe ee = feverstuenierreyene oem 
12 giving rise to the above causa 
vA matiag the underlying cause last, 
) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 2. A T 
Yea No 
21. ACCIDENT f PLACE (Home, farm, factory, strest, CITY OR TOWN, (COUN 
SUICIDE Sey = OF office bldg. ote.) : 3 : 7 ee 
HOMICIDE INJURY : 
TIME (Booth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF at Not While 
INJURY. Work O At work 3 


22. I hereby cortify that I attended the deceased from..Sept.8..... 19.47, to. D2Gs.Us..., 19.72, that I last eaw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


“ : Henryton, Mary lend 12-7-51 


os 


alive on... 
SIGNATU 


, and that death occurred at. 
(Degree or title) 


/23 VZLA : 
23. BURIAL, ORE 6 DATE THEREOF Bors | OF ey PR CREMATORY oy TION (City, town, or county) 
AS ESRI 3 KE, LFF. BZ KM VLD LP, 
DATE R REC'D BY LOCAL iy RGISTRAR'S GNAT et dd DURES 
* 12-7-51 tht be. pao AN sekiZ MLL beter faa () 


Deputy ‘Locek (Ee wa vY bE SIA 


ee 


MARGIN RESERVED FOR BINDING 
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Item 21 Film G137 1-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ls PLACE OF DEATH- 
COUNTY 


Carroll MARYLAND 


Reg. Dist. 4 


2. USUAL RESIDENCE (MOQME) OF DECEASED: - 
STATE  Warginia COUNTY. (Clarke 


CITY (If outside corporate limita, write RURAL and stminebe "A Week OF STAY 


Cony Hvoneret Oral Westminster “A Week! 
WWerrrotion Glover Nursing Home 


CITY (If outside corporate limits, write RURAL and give nearest town) 


ce) 
TOWN Berryville 


STREET f rural, “eS ae 
73 Ww. Mk 


S 


INSTITUTION OR 
(First) 


STREET ADDRESS 
Elizabeth 


3. NAME OF (Middle) 
6. COLOR OR RACE | 


Lee 


7. SINGLE, HORE 
wi eee ae ORCER. 


DECEASED 
(Type or Print) 
6 SEX | 


8 DATE OF BIRTH 


(Year) 


1 
If under 24 brs, 
Hours | Min 


ee 
If under 1 year 
ontha/ Days 


ADDRESS ain Ste 

(Last) «DATE Month) 
Coleman DEATH ECs 
9. AGE last birthday 


90 


ym. 


12, CiTrEN oF WHAT 


Female White Gee Widowed Sept 18,1861 Sih saad] : 
103, USUAL Seige tsar oat (Give kind Gist 10b. KIND OF Wigs OR ll. BIRTHPLACE (State or forelgn country) 
done dE S Hougewire > | “""™* own Home | Berryville, Virginia | Cone OS 


13. FATHER’S NAME 
John Louthan 


16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SecumitY No. 


(Yea, Re unknown) ees give war or dates of we ee ae ain te ie 


14. MOTHER'S MAIDEN NAME 
| Not. Known 
17. INFORMANT AND ADDRESS 


Alvin L. Coleman 


Westminster, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


Immediate cause @e 


FIOF.O antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
(i Go. stating the underlying cause last, 
(c) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


ee (Month) (Day) 
tnguory_11/22/51 


(Specify) 
Accident 
(Year) (Hour) ak: 


ffice bidg., etc.) 
RY Home 


ee OCCURRED 
ile at Not While 
‘ork At work 


ts and that death occurred at... 


SIGNATUR (Degree or titie) 


23. BURIAL, CREMATION | DATE THEREOF 
ReMOWmL REY [Dees 9,1951 


DATE REC'D BY ZOCAL,|) REGISTRARS 
REG, 


Green Hi 


ones aa 


NAME OF CEMETERY OR CREMATORY 


InTsRavaL Between 
ONSET AND DEATH 


Preaarcrnn'a 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


Fell over chair. (1-7-52 ams) 
.., 198...., that I last saw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


, to.A 


LOCATION (City, town, or county) 
Cemetery | Berryville 


24. FUNERAL DIRECTOR 


John R. Byers 


ADD! 
Westminster, Md 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15, 


ipply every item of information carefully. ‘The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 76 
CERTIFICATE OF DEATH ares. pis. xo-3 3. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Carroll Ae staTE Mery land COUNTY Baeltimar e 
CITY (f outside corporate Hmits, write RURAL and | (Bike ae a STAY pr (IE outside corpornte Hmita, write RURAL and give nearest towo) 
Town’? een Wak sburg ¥ ie BER g TOWN Owings Mills 
HOSPITAL Od os Snes (I rural, give Soarke 
sineer wopRess Hale Nursing Home ADDRESS Keisterstown Road Z 
3. NAME OF e (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eee at) Azeline Post Coomes | Oran Dee 3 wl 
* 6. COLOR OR RACE eae MARRIED. | 8. DATE OF BIRTH 9. AGE last birtbday | If under pte If under 24 k 
F wW OWE AMYARE [March 21 186 BD ym, | Moatba| Daye | Hours | Mis. 


10a. Tne OCCUPATION tizelecd of work 7 =e OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crommn or Waat 
oa eee | New Jersey | Conem? 5k 
18. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James Post | Margaret Freeman 
‘TS. Was Dectasep Even IN U.S, ARMED Foaces? | 16. Social, SmcunitTr No. 17. INFORMANT AND ADDRESS 
Se eee ee | one ltrs Relph Lamenzo Owings Mills Ma 
18. MEDICAL CERTIFICATI 
1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause (a)-- 


‘he / antecedent canse(s) 
Dizeases or ona, any, (b)--..4°> 
giving rive to bove cause 

RA A stating the underl; cause last, 
(ce) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not - 
related to the disease or condition causing death. 
Tes. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. A 7 
= PLACE a ti 1s 0 
; ACCIDENT i 5 i ; 
OS ie he Coe re. ae 
HOMICIDE oo INJURY i 
fonth) (Di INJURY OCCURRED N, 
TIME (Month) (Day) (Year) (Hour) "| INJURY OCCURRED] HOW DID INJURY OCCURT 
INJURY — m. | Work 0 At work 
22. I hereby certify that I attended the denen sscondestssta ea apiecsy Beas Si a 198.6 that I last saw the deceased 
alive Frye Caw Ie (, We, and tat death occurred at.... 6 , from the causes and on the date stated above. 
SIGNATURE J fdeeres or title DATE 8IGNED 
OGPLGA OO MH 77h) é a = Ss 
a bow AL, CREMATION DATE TH! By SOF NAME OF CEMETARY OR CREMATORY | LOCATION (Olty, town, or county) Gitate) 
7B 3 ti Dec & 1951 Bpringfield Gardens Cen. ueens Count NY 
DATE REC'D BY LOCAL | RHGISSRAR'S SIGNA 2%. FUNERAL DIRECTOR, ADDRESS 
ee oN | eo ¢ Wm Berryman & Sons Reisterstown Md 


. A Wa Re ee 


L200€ 


& -— MARYLAND STATE DEPARTMENT OF HEALTH 
mM 
” . |. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. i io d 
vs 
z 1 PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED” 
: Carroll MARYLAND “Maryland Carroll 
r = aye . outside perbarsts Vinita, write RURAL and | LENGTH oF STAY oes (If outside corporate limits, write RURAL and give nearest town 
& Town everest owe) Westminster betty Town Westminster 
BE | TREE on | RBBREbs wanda 
3 STREET ADDRess _ Route 6 Route 6 
2 “S NAME OF (First) (Middle) (Laat) l «DATE (Month Day) (Year) 
z (Type or Print) JOSEPH HENRY COSTLEY DEaTH December 1951 
5 SEX | $6 COLOR OR RACE | 7 ANGUE, MARRIED, | & DATE OF BIRTH 9. AGE inst birthday ma under i cat ifundor 24 br, 
2 Male Colored Wispectyi Mares ea . dj oldie? 
Ss 1a. eg Cee ene a erat l0b. KIND OF BUSINESS OB ey ‘ge CK (State or foreign ie = — ov WHat 
king Ife, even retir s ‘OUNTRY 
E DEY SBOE” a MYs Garroi}s<Countiy > 
g 43, FATHER'S NAM Ti MOTHER'S MAYDEN NAME 
(Columbus, Costley “{Blesnor/ Dotson’... 
15. Was Deceasep Ever IN U.S. ARMED Forcrs? | 16. SociaL SecuRITY No. 7.0 RMANT 


(Yes, no, or unknown) [bate give war or dates of 2 | Columbus Co t] Car ll C 4 
18. MEDICAL CERTIFICATION 
INTERVAL BarweeNn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Mul ad abdomen thy 
|» Immediate cause @....Multiple shotgun wounds of chest and abdomen wi pe =e 
massive hemothorax 
Yj Antecedent cause(s) 
Diseases or conditions, Hany, — (D)...-.acsecssessccoss es seeceeesemnnsvesecenmnsnenennens scorers bret 


giving rise to the above cause 
stating the underlying cause last 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS | 


iG 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes & No 
(CITY OR TOWN) (COUNTY) ee 


Route 6, Westminster, Carroll County, M 


HOW DID TNJURY OCCUR? 
Firearms 


EXTERNAL CAUSE WAS 
PRIMARY Kor CONTRIBUTING [ 
TAUSE OF DEATH 


PLACE (Home, farm, factory, street, 


OF office bidg., ete.). 
INJURY Home 
TIME (Month) (Day) (Year) (ilour) ) INJURY OCCURRED 


Whil Ni nik 
fouRy 12/5/51 __8:00P on. Wn ch eae be 


22. I certify that I took charge of the remains described above, held an Autopey &, Inspection TD, Inquiry (] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased ted on the day stated above, and death in my opinion resulted 
from: natural causes [], accident [], suicide (|, homicide (R}, undetermined []. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degreéor title) ADDRESS DATE SIGNED 
le ve 700 Fleet St., Baltimore 2, Md. Dec. 6, 1951 
23. aL. pares es DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
) EMOMAL t | | od 


EASE WRITE PLAINLY 


DATE tEC'D 'Y LUCAL | REGISTRAR'S SIGNATUR. 


fa- £- 37 .| o.2b 


Werte "“Wamfield,Carroll 06. Ma 
a 


VS. AL5A 
¢ 


@F - 


information carefully. The correct age 


= 


oC 
zZ 
z 
i=) 
A 
i=) 
=~} 
fo) 
bn 
eB 
| 
i 
mn 
a 
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te 
0 
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= 
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yy 
EASE WRITE PLAINLY, 


i 


item of 


. Supply every 
: please write the causes of death clearly and legibly 


WITH UNFADING INK. 


especially important. Physicians: 


is 


(P 


MARYLAND STATE DEPARTMENT OF HEALTH 12001 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF AjBATO- 
COUNTY, 
MARYLAND 
GETY Gi Gacaide corporate te RURAL and | LENGTH OF STAY 


ag A at: a STREET 


INSTITUTION OR ADDRESS é we 
STREET ADDREXSG 14 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF _ 
(Type or Print) eee Ltn ah fac DEATH, M4 2. it 


5 BEX i 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 hra, 
WIDOWED, DIVpRcED, Months | Days | Hours | Min, 
(Specify’ Z kG fe & Z 
10a. USUAL OCCUPATION (Gitpd rare of work} 10b. ay OF BUSINESS OR li. BIRTHPLACE (State or foreign wea 12. CITIZHN OF WHAT 
done darjnf most of working life,4yon If retired) re CouNTRYT ud SE AR 
‘a , 


‘ a 7 oe 
13. FAPHER'S NAME V/ es’ MOTHER'S M. EN NAME 
7 
15. Was (Geld Ever In U.S, ARMED eae . SOCK URITY No. “5 gy See AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of 
LF lees} ZS, ride Tid. 
F 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH a 
Immediate cause @--.. meta ines a + roe ot 
Antecedent cause(s) E28 Wa, : 

U4 Diseases or conditions, ff any, aos 


giving rise to the above cause 
% i stating the underlying cause | lant 
&) ' 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ca. » AUTOPSY? 
21. ee (Speelfy) i es (Home, eee, cary street, : (CITY OR TOWN) (COUNTY) arn ) 


Lape. bid; 
HOMICIDE wk INgUR' Lib, —_. 


TIME (Month) (Day) (Year) (Hour) TUDRY OCCURRED HOW DID INJURY OCCUR? 
lle at Not While 
INJURY aa Wore 


e on ete. oe 


ATURE . RESS DATE SIGNED 


12-6 S~ SI 


& Ty INCL. that I last saw the deceased 


A t-EC PS 
QREMATORY 


2 ae; 
a. 


R'S fet 


12002 


es MARYLAND STATE DEPARTMENT OF HEALTH 
/ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1 PLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED. 
COUN aE COUNTY 
MARYLAND 


,, WITH“UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


CITY Ea outside corporate limite, write RURAL sand ne ea OF STAY CITY (if outsidé corporate limits, write RURAL and give nearest town) 
OR give n€arest nm) ra (in this piace) OR. — 
TOWN are TOWN i. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS =), Jy 
STREET ADDRESS Mi 5 : - 2b 
3. NAMB OF (First) (Middle) 4. DATE ‘Month, Di 
DECEASED 3 a = = 


the DEATH 


(Type or Print) 


6. COLOR OR RACE 7. SINGLE ARRIED, 8. DATE OF BIRTH 9. AGE fast birthday 7 under I year (If under 
Ww WIDOWED DIVORCEp, moma ays | Hours | Mie 
Specity Jury : 
103. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. State or foreign country) 12. CitmEN oF WHAT 
ing moost of working) ilfe, evgn if retired) TRY, | COUNTRY? 


13. A == 
altin bared )) WW) Lag = 
15. Was DECEASED BVER Il BN y of 


(Yea, no, or unknown) | ei yess give war or dates of 
jaer vice) 


18 MEDICAL CERTIFICATION 
wl. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 2 


VS 4X 4 Antecedent cause(s) Ants - ’ 


Diseases or conditions, if any, (b).-...... 
d giving rise to the above cause 
He stating the underlying cause last 


© ecnns, t 


Ii, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ae > A nete <, 
Z2/75 5] Sipe Aiea Yes No 8 
21. ACCHPENT Specify) RLACE Flore, fares) fartory, street, q (CITY OR TOWN) (COUNTY) TATE) 
office bidg., e! — 
HOMICIDE = LR. : 
TIME (Bioath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not Whilo at ee lel 
S INJURY aes m. | Work (At work nee 
a 
8 | 22. I hereby certify that I attended the deceased from4A¥ 4. 
a rw 
alive onMZLZ « ., 19971. and that death occurred ate of om., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


CRG SY] 


SIGNATUR 


PLEASE WRITE PLAIN 


Ys. AY 


Ward a 


VS. AISA 


° 
g 
a 
ig 
a 
7 
iS) 
ie 
a 
i) 
od 
4 
we 
An 
a 
= 
cA 
a 
3 
i 
< 
4 


ome 


Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ITH UNFADING INK. 


ASK WRITE PLAINLY, 


PLE 


12003 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Te 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


in this pl A 
ES Peay TOWN & Cog ¢ e 
HOSPITAL OR STREE Gf rural. give location) 
INSTITUTION OR ADDRESS 

STREET ADDREss , Ay aay 


3. NAME OF (Firat) Middle) (Last) | 4. DATE fMonth) (Day) (Year) 


Capeortnny  J/VpertoLas @IMNeCS 0 “aviv” "4 DeatH Zc 2 1907 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, » DATE OF BIRTH 9. AGE last birthday | If under I it [if under 24 bra. 


eee 
COUNTY - STATE TY 
_= MARYLAND 
eee (It futajide corporat¢” limits, write RURAL and ) LENGTH OF STAY ae {If outside copporate limits, write RURAL and give nearest town) 


WIDOWED, LVORCED, Months | Days | Houre| Min, 
7 Wy (Specify) Sigle SEES é? yrs. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busmmss OR | 11. ce A (State or foreign country) 12, Cimzmn or Waat 


luring moat gf workigg life, even If retired) | INDUSTRY | Coun’ 
SH AR y /13 re A ae 
13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


wet [frown AINE RInNeS 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Sociat Secunity No. 17. INFORMA! 
(Yea, no, or pyknown) | Sitges: vesrear or dates of Nowe 4. Se behece Op9 rndla//s Hasase, Bid 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND DEATH 


Immediate cause wn Adtlten ba Me each stare 


SAntecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
niving rise to the ahove cause 
} bY stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


IMA RY ete CON SE WAS RSs a ae (CITY OR TOWN) 
*URIMARY (Or CONTRIBUTING [ , 
CAUSE, OF DEATH. insure 


Bas (Month) (Day), (Year) aa OCCURRED 
rks i Not while 


twurRy 72> 2 | wirk at work 


) obtained by said Autopsy, Inspection or tiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
/ from: natural causes (], accident suicide (], homicide (J, undetermined []. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED, 


Hed 


22. I certify that I took charge of the imoy Dati. above, held Se er 0, Inspection quiry Ey thereon and from the evidence 


9 
i 
a 
q 
mm 
re 
3 
= 
@ 
ia 
isa 
fa 
4 
q 
iz} 
a 
3 
& 


fully. The correct age 


jon care: 


ti 


Supply every item of informa: 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


impo: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2 0) U 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 24. 


“I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


MARYLAND ae £. fi 
he (If outside corporate limite, write RURAL and LENGTH OF STAY eae (It outside corpbrate limits, write RURAL and give nearest town) 
Ls 7 . 


ne givo nearest town) Sy Ke. [ io 2 place) ee 


HOSPITAL Of STREET rural, give location) 

INSTITUTION OR u ADDR 
STREET ADDRESS B85 DUG Gdar A 

3. NAME OF (First) (iddle) FY —-| 4 DATE (Month) (Day) (Year), 
DECEASED oF 
tee i Pe —— ae | pean Betelir 6 19.57 

& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 5. DATE OF BIRTH 9. AGE last birthday | If under t r |Ifunder 24 hre. 

“Arh ite | WIDOWED, DIVORC | ”| Montha | Days | Hours | Min. 
(Specify) ' | 
I o 


‘ED, 
fa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR | IJ. B: f foreign country) 12, Citizen oy WHAT 
InDUSTRY | UNTRY? 
| T4. F 


IBTHPLA! 
OTHER'S MAIDEN NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT, AND ADDRESS 


(Yes, no, or unknown) | a iy give wor or dates of 
service: 


done duri f king i If retired) oer 
jone Fhe. ol Le ing, os even If ret Cte Cor 
13. FATHER’S NAME 


18. MEDICAL CERTIFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--..- 


) Jey y¢ Antecedent cause(s) Qruehrael 

sh LX Diseases or conditions, if any, (b)...... maf = 
giving rise to the above eause 

a stating the underlying cause last 

13 lo 

Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE office bi 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 

INJURY m. | Work At work O 


21. ACCIDENT (Specify) | A pee clones fa es eens, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
a Nt 


2. I hereby certify that I attended the deceased from#.# 
i Ae Vb. ci ; SS 
alive on... Bit...) 19.9.2, and that death occurred at... =..4.m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


SAL birhifep "Yg, 5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A165 


{ = 
MARYLAND STATE DEPARTMENT OF HEALTH 12009 


Va 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH reg. ist. No... 
“WREACR OF DEAT SSSS~*~*~SsS«w URAL STEN (HOME) OF DECEASED: 


Carroll. MARYLAND men rylend CONTE arroll 
OR ST EEA T PS Se TF ae Of outaide corporate limits, write RURAL and give nearest town) 
Town *Rurar, NY Silver Run | (a ths fown Rural, Nr. Silver Run 


Poet tnal on ers District, Carroll Co STREET Myers Dis€@(renl. cive location) Carro ) 
INSTITUTION OR, > *9 ADDRESS 2 
STREET ADDRESS e : B.D Littlestowa, Pa, R. D. 1(Mailing) 
3. NAME OF (First) (Middle) es (Laat) | 4. DATE (Month) (Day) (Year) 
z ‘ 
(Type or Print) Mary Clarence Flickinger DEATH 12/17/51 19 
5. SEX ©. COLOR OR RACE | bar RO | & DATE OF BIRTH] 9. AGE last birtbday [funder 1 year [ifundsr24 rs, 
White peel) Mare Tea” | 3/28/1888 6 cera le al Sed Me 
102. USUAL Se eae nee ae of As Bae KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12. Crmzen oF WHat 
dove Housewife even true’) | meGen heme Carroll Co., Md. Cogerarty 
is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Messinger | Eliza Unger 


16. Was Deceasep Ever In U.S. Anaep Forces? 
(Yeantg, or unknown) | (If yes, give war or dates of 
: leervice) 


16. SoctaL SacunitY No. | 17. INFORMANT AND__ADDRESS 


None 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Littlestomm, Pa. R.1 


Immediate cause 


2 | OX antecedent cause(s) OM PRONIE CONGESTIVE CYPRIAO -fLENMR GE FR IC. 
"Ep epebapageteperetenet chem Me ERP i issn 5 elven asad ncn cme ches tac tenants seed: dP tsa ncvgrt Sp bensbsnlysanaaseesrerpeteoE skew caeeee 
i giving rise to the above caune 
G| atating the underlying cause last, DLOOWLEI CAP CTELMST US. 
{c) 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20, Al ra} 
Yea No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg,, ete.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at _ Not While | 
INJURY ™m. Work At work 


2. ¥ hereby certify that I attended the deceased from. SeP72.48, 192, to. Ae: ZE.., 195-4, that I last saw the deceased 


1031,5A..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


RSESS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


The correct age 


WITH UNFADING INK. Supply every item of information carefully. 


please wets the causes of death clearly and legibly: 


MARGIN RESERVED FOR BINDING 


) 


\ 


rm 
NS 


f 


f 


ally important. Physicians 


@ @ 
ITE PLAINLY, 
is especit 


= 


VS. A 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 120086 
ah “+ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dat. No. PAE cnsues 


2. fone RESIDENCE (HOME) OP DECEASED: 


STATE Maryland COUNTY Garroll 
CITY (if outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
Cr TY 


oe Carro MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


ive nearest 5 + Gin thf OR nest 
tom ‘wo) “Sykesville irlée TOWN Winfield — 
(If rural, ive location: 
INSTITUTION OR, Springfield State Hospital ADDRESS Route #6" - Westminster, Md. 
3. NAME ae (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
Clypeer Print) Raymond Luther FRAYKLIN | DEATH Dec. 1. 19 S1 


&. SEX 6. COLOR OR RACE 


white 
10a. USUAL OCCUPATION (Give kind of work il. BIRTHPLACE (State or foreign country) 


hi 
mS at most of working life, even If retired) | Carroll Co., Maryland 
13. FATHER'S NAME 


24. MOTHER’S MAIDEN NAME 
Nathan Franklin | ? olivate 


‘76. Was Deceasen Even IN U.S. Amxtzp Forces? | 16. SoctaL Smecumity No. 17. INFORMANT AND ADDRESS 
(as nbs cate enk yen [Cal reer ete rere | 5 Records ~ Springfield State Hospital 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7. SINGLE, 


MARRIED, 
| WIDOWED, 


it birthday | If under t If under 24 bre. 
DIVORCED, ‘| under bon | under 24 bre, 


Months | Di Hours | Min. 


52, CrrmmEn or WHat 


Ue. 


~, Immediate cause @.Hemiplegia 


Antecedent cause(G) y, g).Generalized arteriosclerosis 


giving rive to the above cause 


GAG. Mating the underlying cause last 
©) --~ f 
Me OTHER SIGNIFICANT CONDITION | 


Condiet trihuting to the death but not i i ; ; = 

Hee eee etiam tore atk, FoyChOsis With cerebral arteriosclerosis 1-3/4 yrs. 
19a. DATE OF OPERATION | !¥b. MAJOR FINDINGS OF OPERATION | 20. AUTO! 

Pas niet Yes No 
31. ACCIDENT Gpeelty) BLACE (Home, farm, Tectory, streat | (CITY OR TOWN) (COUNTY) TATE) 
= gece didg., ete.) es 

HOMICIDE are INgUR Pao. ee 

TIME (Bfonth) (Day) (Year) (Hour) TRIDRY OCCURRED ___] HOW DID INJURY OCCURT 

oF While at _ Not While | —s 

INJURY icici Work (] At work 


22. I hereby cortify that I attended the deceased from. AUS.»..40.., 19.31, to....0eG.s..24, 19.5.1, that I last saw the deceased 


alive on..... ReGs...21. re ts Sak ., and that death occurred at.l1: hs. &.».m., from the causes and on the date stated above. 
SIGNATURE Martin Be > Ma DiPeeres or tiele) RESS DATE SIGNED 


te ae a 12/21/51 


' PLEASE WRITE PLAINLY, 


aN 
fi 3. ALS 


formation carefully. 


m 


ly every item of 


ipP 


MARGIN RESERVED FOR BINDING 
Su 
is eapecially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 12007 


Vd 2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 rele OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
“ge Carroll MARYLAND STATE Maryland COSNTY bat 
——“GITY (i outside corporate limita, write RURAL and ) LENGTH OF STAY | ITY Cf outside corporate limita, write RURAL and give nearest town) 
Pown Bre peer Orne nryton | dere" |__ Town Chestertown 
HOSPITAL OR STREET (i! rural, give location) 
INSTITUTION OSs HENRYTON STATE HOSPITAL ADDRESS 1492 Calvert Street ae 
“XS NAME OF —~—s(Firt)———“‘éU2|©€O(Middic)=©)©)© O(host)))=©=©0=~*S*~*~*~*~S A DATE © (Month) =——Ss(Day)—=S(Yeur) 
Uibpe oF Fant) CLARENCE GIBBS i ee ie 19 51 
& — 6. COLOR OR RACE | TET EG AOR eeD, 8. DATE OF BIRTH 9. AGE last birthday ia i year [ee 24 bre. 
Male Negro (Sect) St " IDec, 20,1910 | 40 PS ie heal ag 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bi il. BIRTHPLACE (State or foreign country) 12, Crrmen or Wat 


RSS OR 
{ working life, even if retired ; t one 
done during, Base co yorne lie, even It retired) | OUR EE uction Work Chestertown, “aryland Ca tt 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Norman Carter | Hettie Gibbs 

iG Was Drceasen > [ae rs ARMED ae 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS. 

wn) lve war or dates * 

“ot (figs Ivervice} Unknown Brother: Samuel Lindsey 
18. MEDICAL CERTIFICATION 
INTERVAL Berwin 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ont ako Dae 


Immediate cause «)..... far. Advanced Bilateral Pulmonary tuberculosis | August,1951 
» Antecedent cause(s) 


Diseases or conditions, if any, — (b). 
giving rise to the gbove cause 


12 stating the underlying cause iast 
(e) 
Ti. OTHER SIGNIFICANT CONDITIO 


Conditions contributing to the death but not 
related to the diserss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
You No 
21, ACCIDENT Gpecify) PLACE (Home, Tarta, factory, stron (GiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF hidg,, ete.) é 
HOMICIDE fNouRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 pan at Not While | 
INJURY O At work 


22. I hereby certify that I attended the deceased from.. Nov... fax 1g...51, to. Dees 
, 19.5. and that death occurred at... sm., from the causes and on the date stated above, 


fe a (Degreo or title) “ADDRESS DATE SIGNED 
BURIAL, 0 CREMATION TE THEREOF) N 
‘AL (Specify) 
195) 
DB 


19..21, that I last saw the deceased 


= 


MARGIN RESERVED FOR BINDING 


as 


formation carefully;\The correct age 


im 


Supply every item of 
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PLEA 


12008 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


T. PLACE OF DpATIV 
county (7/7 _. 
MARYLAND 
LENGTH OF STAY 


this piace) 
Pa LX 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS K 


Rey. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE oo COUNTY 
a - ee 
food _Atoutside corporate limita. write RURAL and give nearest town) 
OF et = i, Be he 
STREET a cit eee’ 


(Month) 


(ay) 
3 


Tf under 1 year 
Mogths ays 


(Year) 


If under 24 bra. 
Hours | Min, 


9. AGE last birthday 


te or foreign country) | 12, Cinzun or Waat 


sot Z 


Immediate cause @ 
a3 
ox v, / antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
Ul ae atating the underlying cause last 
fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death, 


oye: 


14. MOTHER’S MAIDEN NAME | 


INTERVAL BeTwmEN 
ONSET AND Deate 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2! TERNAL CAUSE W 
PRIMARY []or CONTRIBUTING [] 
CAUSE OF DEATH. 


ce (Month) (Day) (Year) (Hour) 
INJURY 


PLACE (Home, farm, factory, street, 
OF oftice bldg., etc.) 
INJURY 


INJURY OCCURRED 
While at g Not while 


m work at work D1) 


(CITY OR TOWN) (COUNTY) (STATE) 


| TOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection [(B-Thquiry EtThereon and from the evidence 
Z dime by harglele agecll cacttang or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


rom: natural causes accident [], sutcide 1, ho; 


le) 


. BURIAL, CRRMATION 
REMOVAL (Sypcify) 


Z 


‘ide C], undetermined [] 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 120: ) 
2411 N. Charles Street, Baltimore iia 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ee 
- eat MONTGO 
COUNTY CARROLL deatinishons STATE MARYLAND couNTY MONTGOMERY 
ORs I outside Gg ised limits, write RURAL and SNES nt CITY (If outside corporate limite, write RURAL and give nearest town) 
een MRTRAL SYKUSVILLE| p® oe ee) Silver Sprin 
INSTITUTION OR THOR 7 SPI eee 
PINOT i" SDT TA 5 
STREET ADDRESS SPR FIELD STATE HOSPITAL BD), Woodside Vv 


3. NAME OF (Middle) aS 4. DATE (Month) (Day) (Year) 
DECEASED ART Ri Lis OF 
(Type or Print) MARSORTE | Deata 12 2 1951 
E 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3 9. AGE last birthday | If under 1 year [lf under 24 bra. 
WT 7 ‘WIDOWED, ‘ORC Months | Baye | Ht Mh 
WET IE Unknown a etal ag fia 
10a. USUAL OCCUPATION (Give kind of work oR | 11. BIRTHPLACE (State or foreign country) 12. CrmamN ov WHat 


done during of working life, even if retired) Country? 2 
an : 
18. ae NAME is re | 14. MOTH. ke MAIDEN NAME 


Unknown Unknow 
Be Was Decratep aie ee ARMED ee 16. SoctAL Smcunity No. | 17. INFORMANT AND ADDRESS 
koro yen, give r dal 3 
ee) eS eh ad Shelia 7 Hospital Records 


St 


formation carefully. The correct age 


im 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of 
please write the causes of death clearly and legibly. 


Immediate cause «@)_.. Surgical Shock 


0. Anteeedent eause(s . i 
OO .} antecedent camel), q__ Increased intracranial p 
_ftiving rive to the above cause 


gull stating the underlying cause last 4 4 
icing casei | Generalized hypoxia 


dh Obst PASE Sa Eau IT ae 
zh fc 3 7 F 
felsted to the disease of condition causing death, OChizophrenia, hebephrenic t 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


12-8-51_ 8 a.m 


I. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest! (CITY OR TO 
SUICIDE OF nomen bldg., ete.) i 
HOMICIDE NIURY 


TIME (Month) (Day) (Year) io pt Gone oe | HOW DID INJURY OCCUR? 


c) 
& 
a 
a 
i) 
ot 
2 
a 
5 
a 
a 
ea 
a 
FI 
z 


WITH UNFADING INK. 


is especially important. Physicians 


Not Wh! 
INJURY Work’ im] At ete 


22. I hereby cortify that I attended the deceased from.,..hlerl....... 19.2l1,, to.....12-9m... 1952.., that I lest saw the deceased 


19,51, and that death occurred at. 23.05..am., from the causes and on the date stated above. 
Degree oofiie ADD DATE SIGNED 
ve 


ont Os 
23. Be Te eR D. » THEREOF 
Oe . (Specify) 4b2-/2- SS Ogg 
DATE REC'D'BY LOCAL | REGISTRAR’S SIGNATUR 


REG, 
Ba : EP. eats 
rl 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII F 
* 2411 N. Charles Street, Ballimore 1201 0 ‘. 


/ CERTIFICATE OF DEATH ny. pune... 22... 


A. PLACE OF ‘TH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
yom STATE co) 


TY == 
MARYLAND 


LENGTH OF STAY CITY (If outsid te lis ite RURAL and 
i ‘Gn Wale plas oR (If outside gorpora Tey : and give nearest town) 
TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS. 


ct age 


(Last) | 4. DATE (Month) (Day) (Year) 


OF 
Harding DeatH _ December 25, 19 51 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 br, 
WIDOWED, PIVORCED, Months Days | Hours | Min, 
: Specify), —_ he (SF ym. 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Business’or | 11. BIRTITP! JE: (State or forei; G z. 7 
done during post of vorking lifegeven rated | INDUSTRY | ¢ foreign country) l Citta of Waat 


Ape. E Room . a 


Aats 
(Yes, no, or Ce ileal year, give war or dates of 1 JTS sae ¢ VA 
ea E Tlezee. Mf 


18. MEDICAL CERTIFICATION nt ETWE: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ae Deate 


Supply every item of information carefally. The corre 


: please write the causes of death clearly and legibl. 


Immediate cause @=--- 


._, Antecedent cause(s) 
YYOX pimeasea ot conditions, any, @...Chr. Interstitial Nephritis _ 
giving rise to the above cause 
/D/a. Mating the underiving ucla Advanced Cardio-Renal— Vascular desease 


(ec) ...... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None . | Ye QO No D 
21. ACCIDENT (Speci LACE (Home, farm, fa street, CITY OR TOWN) 5 5 
ace F Gpecify) | OF ose rie eet etory, ( ) (COUNTY) (STATE) 
HOMICIDE none INJURY 
ee (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
cians: 


rtant. Physi: 


N. 
While at Not While 
INJURY m Work [j At work 


ally 


is especi: 


Tx oa 


alive on.,....DECs..245 19.51. and that death occurred at...7345....Pem., from the causes and on the date stated above, 
SIGNATUR) ey {? OF aug title) ADDRESS DATE SIGNED 
KWaut 


M.D. Mt. Airy, Md, 12/26/51 
23. BURIA! RE MATION DATE NAME SF CEMETERY OR CREMAPOTY LOCATON (City, town, rm 
REMOVAL: ify) i e a yy, : ey DP yi ry eee iy) ae 
AEA A ra a Mask AES OF —kes Lb Cena” At 
DATE REC'D BY LOCAL | x ry RAR’S SIGN. iy Sf 7, 4. FUNERAL DIRECTOR ADDRESS 
LA 


phir. ze lIs¢ | hua. TY FSi age oe 


—_——— 
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tem of information carefully. The 


“<PLEASE WRIT 


VS_AI5A 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 12011 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now De 


I. PLACE (ig DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
Cou! COUNTY 


s' 
BRAo mayan | Oey Lot ___ gine 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY es (if outa) corporate limits, write RURAL, and give nearest town) 


OR give negrest town: (in this place) 
TOWN {4 


HOSPITAL STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) 


DECEASED 
(Type or Print) 
“wibown,’ a 8. DATE OF BIRT: inst birthday feet eat [ou le a re. 
‘ont a jours in. 
i biygackoe | 6-28-/&¢ S6 ym. ifs | 
7. a or Business on | Me BIRTHPLACE (State or foreign country) 


16, Soctat Security No. 
(It yee, give war or dates of 
iservice) 


18. MEDICAL CERTIFICATION © 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS Serge TO DEATH ONset aND DzaTH 


Immediate cause = 
420, ie pnipcen er cause(s) 


Diseases nr conditions, if any, 
giving rise to the above cause 
q Ua, stating the underlying cause las? 
tes fe) 
Hf. OTHER SIGNIFICANT GUNDITIONS 
Conditions contributing tn the death but not 
related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING () | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


poe (Month) (Day) (Year) (Hour) | White we OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
fNuury m. work 0 at work D) 


22. I certify that I took charge of the remains described above, held an Autopsy LT], Inspection le Tnquiry (Athereon and from the evidence 
obtained by said Autopsy, Lespeciion or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ee necitient CL, suicide O, homicide (], undetermined [1]. 

ES: DATE SIGNED 


2. B LAs CREMATION 
B (Specify) 


VAL i 
ne BY LOCAL 25-1251 


the correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


~ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St-, Baltimore 


7 CERTIFICATE OF DEATH 


12012 


Reg. Dist. No. ....:..0.0 


¥ PLACE OF DEATH 


QV KR. Voor de 
n limits, write RURA! 
How long In above place ot death?..... §. xe: 
Hospital, Institution, or street address where death occurred: 


Liberty Road, near Fldersburg. 


How long In hospital or Institulion?. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn tnfants give residence of mother) 
Carroll. 


Count; 


2. 
ide city or town limits, write RURAL aud give nearest town) 


sireet woe, Eldersburg, Liherty. Road... cues 
(If rural, glve LOCATION) 


2.4) HM veteran, MAME WAF..r.ceessseceoresersessn 


“3. (a) FULL NAME 
Helen Webb Hines 


5. Color or race 


white 


4, Sex 
femaie F 


6.(b) Name of husband or wife. 


6.(a)Single, married, widowe 


widowed 


Ninel no. toy.) _Ootober 16, 1870 


Hless than one day 


81 2 


8. AGE: Yeara Months [eae Days 


RO LGIMOTE.. Maryland... 


9, Birthplace... 
(Town, county, and state) 


10, Usual Ce ee. fe nn eee eee me Se 


11, Industry or bualness 


12. Name... 
13, Birthplace 


14. Malden name 


| MOTHER |FATHER 


15. Birthplace 
ODOM BMROD GeO ic msceancinscimenarne 
Freedom, Maryland 


16. Informant... 


Address 


and that I fast saw h@. 


QURATION 


Aatopsy resalts........ 
PHYSICIAN: Please underline the cause to wl 


Location ........000 


1B. Funerat director... 


Address 


* (Datelece'd by fegistrar) Registrar 


22, VIOLENCE: ff death was due to external-causes, {Ill In the tollowing: 
Aceldent, sulcide, or homicide, Date o 


Whera did Injury occur? ... 


Injured at home, tarm, Indualry, public place (where?) ... 


Pia Injured at work? 


Means of Injury 


23, SIONATURE... 


..Date_algned. 4 g (B/S St... oe 


e “Ze a a Pa 


Addresa........-.. 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


», WITH UNFADING INK. Su 


correct age 


ly. The 


item of information carefull, 


ply every i 


: please was the causes of death clearly and legibly. 


clans: 


important. Physici: 


ally 


is especi: 


Y3 2 peareen cause wa Ll pprcrifbna et Cardy; beh 


ae MARYLAND STATE DEPARTMENT OF HEALTH 12013 


gt 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ex. pmned/_ 


USUAL RESIDEN Zt 7) : 
MARYLAND VLA Atr, Abe] CZ 


and LENGTH OF STAY ATY oytalde corporate limits T 
| this place) or ff 14, ae 
Cfedae Pg we de - 


col yy, 
PSD 
give, town) 
ie fh AdMs 


HOSPITAL 01 
INSTITUTION oR 
STREET ADDRESS 


3. NAME OF (First (Middle) (La « DATE th Ye 
DECEASED ; HO OPER | og 2 . re 
pe or Print) Ad a DEATH 
MET 6. COLOR,OR RACE | 7, SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE last birthday | If und [Bir if 2 
4 | WIDOWED, DIVORCH CG ¥ Months q ot ae 
LArsaed L Lwhad Pat ee ee b yrs. 
Om. USUAL OCCUPAT, 7 By sabes 


gone dufing most of wo 


ChALs tan eee J 

1s. Was DECEASED Ever In US. ARMED FoncesiA 16. Social Szcunity No. 

(Yea, no, or unknown) tbh give war or dates 0 
—) 


18. MEDICAL CERT: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s) 
qa giving rise to the above cause 
19¢ 


(Q) 
Mi. OTHER SIGNIFICANT CONDITIO. 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO 
Yes No 

21. ACCIDENT ‘Gpecilyy PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bidg., ete.) 

HOMICIDE Y 

TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF Whileat Not While | 

INJURY mm Work At work 


22. I hereby certify that I attended the deceased from Ae. 1 ates , 194%, to. Ate. Bas 19.57, that I last saw the deceased 


alive on, A2te... bee. . 19.5/., and that death occurred at. Sb. 82. 4An., from the causes and on the date stated above. 
SIGNATURE (Degree or title) “ADDRESS DATE SIGNED 


ME. (afta 7.2, wie oll oe a ok 


23, But IAL, CREM. gion | DATE 9 a OF EY NA GEOF CEMETERY OR oF TORY 


Lae oy (Sp 


SOF PAAOT 


VY BY a7 we Fn ke (GHG yivaio vai 


MARYLAND STATE DEPARTMENT OF HEALTH 426 1 4 
2411 N. Charles Street, Baltimore Ne 


CERTIFICATE OF DEATH cg. pn. ne... 24... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY col 


UN’ STATE i UNTY 
: a MARYLAND “aryland 
ory Al outside « <ofianicl a write RURAL and he NGTH OF STAY CITY Cif outeide iio limits, write RURAL and give nearest town) 
Po enryton 


se enteret™ ait yl Tehnds?2ddb . Town Saltimore - 
HOSPITAL OR STREET (if rural, give erent 
INSTITUTION OR HENRYTON STATE HOSPITAL ADDRESS 1628 E, Monument © 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
JAMES ROBERT JOHNSON .JR | Beata December 15, 4 51 


*. COLOR OR RACE Tee MATE, & DATE OF BIRTH | 9. AGE lant birthday |Itander 1 Fe, ane 2a. 
: : Months oure | Mia. 
Negro (Specity) * | erch 17,1916 yn. ees es 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Businrss om | 11. BIRTHPLACE (State or foreign country) | 12. oraees or WHat 


done during most of working its, even if retired) | TypusMmy, ps 7, Baltimore, “aryland 
Taboror ee SE.) eee 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Johnson Clara Linsey 
15. Was Decrastp Even IN U.S. ARMED Perce 16. Socian Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknowa) {Ss at thing tive war or dates of | a 
18. MEDICAL CERTIFICATION 
INTERVAL Berwurn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Dears 


er age 


ion carefully. 


ti 


ply every item of informa’ f 
please write the causes of death clearly and legibly. 


Immediate cause @—... Far Advanced Bilateral Pulmonary..luberculosis......|Suly,.1949- 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... 
giving rive to the above cause 


1? ir stating the underlying cause last 
(0) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseases or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ysicians: 


i} 
a 
Q 
& 
[--| 
i} 
3 
a 5 
Ba 
4 
a 
| 
a 
o 
| 
a 


Yes No 
2. ACIDE ENT ‘Gpeeltyy [br PLACE Crores rare farm, Tactory, werent, ; (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY : 
qIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


at Not While 
INJURY ™m Work At work 


is especially important. Ph: 


22. I hereby certify that I attended the deceased from. Feh....13..., 19.50., toDec....15...., 1951.., that I last saw the deceased 


and that death occurred at 10353. em, from the causes and on the date stated above. 
(Degres or title) ADDR DATE SIGNED 


Henryton, Maryland 12-15-51 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


¢ o A ! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ue ; MARYLAND STATE DEPARTMENT OF HEALTH 
yy 2411 N. Charles Street, Baltimore ie 
CERTIFICATE OF DEATH Reg. Dist. No... 
“15 CbuNT ees.  < — ie DEATU- 2. uaa RESIDENCE ivi OF DECEASED: 
rot 
Fe Carroll MARYLAND ary Len COUNTY 
> > CITY (If ouwide corporate limits, write RURAL and | LENGTH ory een CITY (If outside corporate mite, write RURAL and give nearest town) 
3a Re eo memctewn)) Sy cesval le 2 fon ths 2s, Baltimore 
Dots WN TOWN 
& " HOSPITAL OR STREET (ft rural, give location) 
os Bev Oe Springfield State io 605 gia ise unknown 
23 = 3. NachiceD (First) (Middle) (Last) | a on (Month) (Day) (Year) 
asa (Type or Print) Martha Johnson DeaTH December 20 195] 
ES 5. SEX 6 COLOR OR RACE) 7, SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE leat birthday | If under 1 year Wander 24 bra. 
3 | female white Wispeayy GLeaweRt 1873 76 pulmo ete 
38 10a. sti) LL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Cimzmn or WHat 
os done aparece life, even if retired) | InpusTRY none Maryland CounTay? wed 
Es 13. FATHER'S NAME 7 7 | 14. MOTHER'S MAIDEN NAME 
4 Charles Johnson Susan Gardner 
J 9g 15. Was DECEASED mies U.S. ARMED ee 16. SoctaL SpcunitY No. 17, INFORMANT AND ADDRESS 
CO [ion ely eive wap gr datesof!| none Hospital records 
fae 18. MEDICAL CERTIFICATION 
a8 INTERVAL Brrween 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONuRT AND DEATH 
Bronchopneumonia days _ 
H Immediate cause @se2. iS : aes nea isc + . e 2.9 ys 


= 22. jAntecedent cause(s) , 

a Mince oeocdieey: Whang ke): eenerakon! | 2 oases 

& giving rive to the above cause 

5 A. mating the underlying cause last, f : : 

(Generalized arteriosclerosis s/4, years 

& | W. OTHER SIGNIFICANT CONDITIONS aa: apa 

1 tl e deat ut not Ss 

= Slited Coaubaltceeete coamition ettarneccesth, enile psychosis 14 years 

E ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 36. AUTOPSY? 
Yes No 

& | “31. ACCIDEN GSpecityy PLACE (Home, farm, factory, street, - (ITY OR TOWN) (COUNTY) GTATE) 

g SUICIDE OF office bldg., ete.) i 

c HOMICIDE INJURY i 

= | ——“FIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 

a oF Mle at Not While 

4 INJURY ja] At work [) 


ia} 
& 
3 22. I hereby certify that I attended the deceased from..: 1-2 , that I iast saw the deceased 
om 
Alive on. u2720%...... , 19.21, and that death occurred at..22.19..... mas from the causes and on the date stated above. 
SIGYATUR (Degree or title) ADDRESS DATE SIGNED 
TC ge Mitt tease iD Springfield State Hospital 12-20-51 
23. BURIAL, fy DATE THEREO (ON, (City, tgwn, or county) Ciate) 


EMOVAL 


i REC'D BY LOCAL y, FUNERAL DIRECTOR ADDRESS 


obits, 22) | asyeees Ld Maar teeplts Alpena ied 


Orectce, 
heistantes Sooke y 


Item 14 FilmG137 12/21/51 whw 12016 


% MARYLAND STATE DEPARTMENT OF HEALTH 
¥ CERTIFICATE OF DEATH 
4 FOR MEDICAL EXAMINERS Rey. Dist. No.. oe ae 


15. Was Deckasep/Ever In U.S. ARMED Forces? { 16. Socia, Security No. 17, INFORMA 


(Yes, ee oceevevaricr tater Ve whe, nes, las Rainelle, W.Va. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONseT AND DEaTa 


1 PLACE OF DESTH- 4 % USUAL RESIDENCE (HOME) OF DECEASED: 
: Ze REESE MARYLAND Moe Mis Va. GreG?PXBtier 

2 oY i insite, write RURAL and ) LENGTH OF STAY GITY CT outside corporate limite, write RURAL and give nearest town) 

é Tow jt Tes Tones oh, ast) Radinelle 

$ HOSPITAL OR STREET (if rural. give loration) 

INSTITUTION OR ADDRESS 

* STREET ADD 

z = 

5 3. NAMB OF Firat) Middl (Laat) 4 DATE (Montb: D ¥ 

3 Deceser (Firat) ( le) e | oe jontb) (Day) (Year) 

FI (Type or Print) Phe ONES DEATH 17 

Ss 5. SEX e oa OR RACE 1/7, SINGLE, MARRIED | &. DATE OF BIRTH 9 AGE last birthday | Tf under 1 year [Ifunder 2¢'bre, 
fa he ont iJ I 

ES : Bei SLHLE™ |10-25-1925 2 fe, [essen 

Ss 1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Waat 

£ SAE THT EMAL TOL CO, Ipuerer W. Va. cone 

3 13. FATHER'S NAME 14, MOTHER'S ak oe! AME 

2 Vv. A. Jones Lo. 

5 

oa 

oe 

Qa 

a: 

| 

a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH 


Immediate cause aster 5 Steutt - Copyrtee ke, Verlibrne was 
Hol S, ’ ~Antecedent cause(s) 7 ts # L 


ae or conditions, If any, — (b).... 
ig rise to the ahove cause 


THe a @ Libs the underlying cause last i oe, és 
fe) 


Il. UTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


iy especially important. Physicians: please write the causes of death clearly and legibly. 


SK WRITE PLAINLY, WITH UNFADING INK, 


23. BURIAL, 
R 


related to the disease or condition causing death. 
PRIMARY R CONTRIBUTING idg., 50) 
: at HO ID INJURY PCCUR? a 
__tmury/ 2 7 EP em. 1 work at work coche Ate tut 
from: natural causes {], accident [ee suicide (1, homicide (], undetermined (]. 
FAR) 11 2— "12- 1951 ae Of The Trail Greenbrier Co., W.Va. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i 
Yea 
CAUSE OF DEATH. 
Not while 
22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection Ee Inquiry (thereon and from the evidence 
SIGNATURE (Degree or title) ADQRESS DATE SIGNED 
i ae ah / 
RAR’ jays 24. FUNERAL DIRECTOR 


wa REC'D BY LOCAL 


21. EXTERNALPAUSE WAS , farm, factory, atreet, (CUTTY OR TOWN) (COUNTY) 
TIME (Month) (Day) {Year) (i 4 INS 
obtained by said Autopsy, Bessie BS ger 4 find that said deceased died on the day stated above, and dentth in my opinion resulted 
EON \r2- EREOF NAME OF CEMETERY @R-CREMATORY LOCATION (City, town, or county) 
a 74 ADD 
M. Waltz, Winfield, Md. 


VS. A15A 


MARGIN RESERVED FOR BINDING . ! 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


2 
2 
: 
z 
a 
2 
F 
3 
4 
: 
MJ 
j 
3 
cI 
8 
E 
i 
a 
E 
‘3 
2 
Da 
i 
a 
.:| 
> 
a 
4 
8 
a 


jE WRITE PLAINLY, 


30 2 Thadne the underlying cause last, 


MARYLAND STATE DEPARTMENT OF HEALTH 12017 
2411 N. Charles Street, Baltimore sil 


CERTIFICATE OF DEATH Reg. Dist. NO... none 


“1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF Miia acai Te 


COUNTY CARROLL scanaiae STATE Maryland UNTY 


ag (i outside corporate limits, write RURAL and ay ee FE STAY aoe (If outaide corporate limits, write RURAL and give nearest town) 


wen SEO © kesville 6 Most TP dats own Bal timore 
STREET (f rural, give location) 


HOaer 
NOR : eA : D 
INSTITUTION, OB. ringfield State Hospital et Ge Stuart Avenue ; 
3. NAME OF (First) (Middle) (Last) |. DATE. “ow (Day) ye 
DECEASED, WILLIAM HENRY KING ZZ |" $b by WoL 
& SEX 6. COLOR OR RACE | “wi 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE birthday = BE ade I If under 24 hre. 


s WIDOWED, DIVORCED, H 
Male White Bree arr Led 2/21/81 70 ‘eels 
10a. USUAL OCCUPATION ole Kind of work | 10h. Kinp oF Business on | 11. BIRTHPLACE (State or foreign pat ia | 12, Citzan or Waat 


Sone deg BT aE eee | PRE oS Baltimore, Marylan Comey? 13S) 

13, FATHER’S NAME be 14. MOTHER'S MAIDEN NAME 
James rae Ida Thomas 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctAL SmcuRITY No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. hezas Mrge Cee: tlleall Leg pee te any 
SEN See ace, me ee ap Aufl ere, 
aiving rise to the above cause Sf 
© babe Fon LEI 
Ty OTHER SIGNIFICANT CONDITIO! a 


Conditions contrihuting to the death but not aoe 
related to the disease or condition causing a Zs, rag, (ecm Mervome Spl, Syplt. 
182. DATE OF OPERATION | 19h. MAJOR FIND) S OF SrERATION 7 
oo (9 No 


xX 
21. ACCIDENT Specll PLACE | ‘Home, f ae j CITY OR TOWN) — oun — eat 
eae Specify) | oF ao acs Od tory, streat, ; ( OWN) (COUNTY) GTATE) 


HOMICIDE INSURY 


TIME  (Bouth) (Day) (Wear) Cour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
te = 
INJURY m_| Wore 0) At work 


22, I hereby cortify that I attended the deceased from.2/27 occ. 19.2 pte tel 1... 1924. that I last saw the deceased 


alive on.. NEVO xe 19.51, and that death occurred at.21:20 Am, from the causes and on the date stated above. 
SI NATURE (Degree or title) ADDRESS DATE SIGNED 


\\\ igre. a ' Sykesville, Maryland 12/10/51 
23. BURIAL, OREMATION | DAIL THEREOF | NAME 7 
pecity) me 4 


MARGIN RESERVED FOR BINDING 


The 


tem of information carefully. 


i 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


, 
impo’ 


NLY, WITH UNFADING INK. 


especially 


is 


| PLEASE WRITE PLAI 


yl 12098 
tA MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Dee. DIL Mesh 


1, PLACE OF DEAT, 2, USUAL RESIDENCE (Hi 
COUNTY STATE 
MARYLAND 


LENGTH OF STAY 
thisypl: 


and CITY (if outside e 
OR. 


TOWN 
STREET 
oe ADDRESS 


HOSPITAL 
AUS TITOTION OR 


(if rural, give location) 
STREET ADDRESS _— 


(Middle) ‘Last 4. DATE Month: ‘D: 

Arka le! ¢ | oe (Month) Way) ee 

(Type or Print) DEATH Z~ 19 
6. SEX | Poe F choke | TE OF BIRTH 9. AGE last birthday qusaer lyear |Ifunder 24 bh. 

" 
< peed ye. vt ‘S i ‘ont | aye | Min, 

10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BuSINESS oR ["11. BIRTHPLACE (State el *; 12. 
done during of working life, even if retired) D or: | WY) gee a ia | compat 5 fee 
13. PATH. | 14. MOTHER’S MAYDEN NAME. 


Deceasep Ever In U.S. ARwED FouceEs: 


. . 
16, S SEC Ni 17. anror eS i oa 
SocIAL SucunitY No. g ry TRESS 
‘or unknown) | at bia aba? y) dates of ie? > AND, ADD R 
i 18. MEDICAL CERTIFICATION 
InTenvaL Betrween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
) Immediate cause CS C144 EAS hrs, Fu fixe 
9 / 
YA uf antecedent cause(s) wo Ayan 


Diseases or Rape stigl if any, 
‘yt giving rise to the above cause 
AU 3g stating the underlying cause laut_ 


2g. nh ae ny See | 


(©) 


Il. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not De 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye D No @ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) H 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ee pest J HOW DID INJURY OCCUR? 
jo 
INJURY. Work OC At work 


. I -hereby certify that I attended the deceased fro: 


al, 
alive on.. rs Pn. A jor LO , and that death occurred at. Petes. from the causes and on the date stated above. 
SIGNATURE: (Degree or title} ADDRESS DATE SIGNED 


novwan tC. phia ful mO __tp/arpsrer S/fk __ jae 
33. BURIAL, CREMATION Pia THEREOF SL ka ee eee 
Rees e” 2 ~ Es A bEA-® eS —ettoth Od a 
77 eyes DIRPSLOR g ADPRESS/ 
x ft LA afeltr, ,_o/ he, 


, 19:2.4., that I last saw the deceased 


A REC'D BY LOCAL jou ae! 4 


3. /95/\ Ff 
Shale 


Eh 
MARYLAND STATE DEPARTMENT OF HEALTH 12619 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....// 


ois re Bs eet Ce i Las RESIDENCE (HOME) OF DECEASED: 
arroll MARYLAND Maryland COUNTY (Carneia 
CITY (f ouwide corporate limits, write RURAL and LENGTH OF STAY CITY (If outaide corpornte limits, write RURAL and give nearest town! 
Pen vere Al Westminster “Syabeyirs|| OR Rural Westminster i 
“ISH, OR. Fe De HE. «dB os eon 
STREET ADDRESS ReaD FUG Ra. Fs b. 6 
aa (First) (Middle) : (Last) 4 DATE (Month) (Day) (Year) 
__ (Type or Print) Jane Thomas Lamme Death Dec. rol 
6. SEX 6. COLOR OR RACE LS SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under L year [Ifunder 24 bre. 
Female | White | Wiepey) Widowed Wan.18,1875 ious Se Nese de bee 


he USUAL SoC CEA a care ae ota teare or Busingss on | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
wi by Ver at STR 
_ done drags tL Sew fe. | Home Westminster, Marylend | ee SA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William B. Thomas | 


Rebecca Fenton 
15. Was Deceasen Even IN U.S. ARMED Forces? | 16. SoctaL Smcunit¥ No. 17, INFORMANT DI 
(Yea, no, apsyaimown) | Ut yes. give war or dates of | AND ADDRESS 


ote Ary Lamme, Jr. Westminster, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTL' ING TO DEATH Onset anp Deata 
Immediate cause @-eF ae 2 2 op ae oe ) oe eee a 


RUOK antecedent cause(s) 
Diseases or conditions, if any, (b)_— 
, giving rise to the above caunn 
© i stating the underlying cause last, 
(ec) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


o 
a 
3 
E 
5 
& 
i 
> 
3 
5 
8 
a 
So 
4 
E 
o 
£ 
os 
Eg 
as 
Bs 
ag 
as 
Ee 
a a 
Ba 
Bid 
n 
a 
Boy 
Zz 
gs 
<6 
* 6 
< 
E 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY, STAT! 
SUICIDE ei OF office bidg., ete.) J F p : d 
- HOMICIDE INJURY 
J TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘ OF ‘While at Not While 
INJURY m. Work O At work [1] 


22. I hereby certify that I attended the deceased from..... 12. S 2h that I last saw the deceased 


RA - 2 192 me and that death occurred at.. 


‘Degree or tigle) 
WO 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 


PLEASE WRITE PLAINLY, 


., from the causes and on the date stated above. 
DATE SIGNED 


é Prof p2-2-S1 


LOCATION (City, town, or county) (State) 


Cemetery Westminster Md. 
24. FUNERAL DIRECTOR ADDR 


John R. Byers Westminster, Md. 


alive on. 
SIGNATUR 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 4 / 2. USUA! tom? (HO, OF eres 


COUNTY STATE 
MARYLAND COM AAC? 
ca liclta, write RORAL and 7h OF STAY || CITY Or ditaide porfornta age ee ROC mat oe abdrent woway 


tA Ta va) ap foun Shia rg: 


= (ilddie) . ae Adnth) ay) 


LEAL). Beata, 9 
6. COLGR OR BACE/| 7. EN 87) 9. AGE birthday | If Soe {under 24 hr. 
AE aT 4B a : Mogae | Dray | Houre | Mia. 


information carefully. The correct age 


12, Crrun ov Wuat 
KG Counter? 
Lb Le Z 
MOTHER'S MAIDE AM 
yy 
x bg CALI 
16, SOCIAL SacuRitY No. ee QEMANT AND» “ADI 
aie, f, 


Sin tr 
Ts. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY "La EATH 


eteEN 
pCREA?ED Even IN oS Aftxep Foscrs 
(Yeas ne, bg i ee giye war or dates of 


Supply every item of 
2 please wie the causes of death clearly and legibly. 


Immediate cause @—- 


V7 
ee, 33 Antecedent cause(s , 
IX Dieses or eel fees; = ee 


Q2 eine eee toes Seate cerae 


oe Hire oneiet ying couse tase 
(c) 
OTHER SIGNIFICANT CONDITIONS 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 


49a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 


2g 
c 
a 
a 
a 
oa 
3 
Q 
is 
4 
a 
Bi 
rs 
8 
i] 
z 


WITH UNFADING INK. 


2 po (Specily) OF ne eee ae Leta, eco street, (CITY OR TOWN) (COUNTY) (STATE) 


3 office bi 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCUR? 
OF While a Not pe wens 


ally important. Physicians: 


is especi: 


~PLEASE WRITE PLAINLY, 


—e 


1 
MARYLAND STATE DEPARTMENT OF HEALTH | 12021 


2411 N. Charles Street, Baltimore Ihe 
CERTIFICATE OF DEATH _ettcg. vist 0... 24 cies, 
= “] PLACE OF DEATH =———~—————C—C—CCUUCUTC...~™.... ff 2. SAL RESIDENCE (HOME) OF DECEASED: 
es Carroll MARYLAND ATE Maryland Coun, 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutside corporate mits, write RURAL and give nearest town) 


. 
a 
i] 
22 OR give nearest town) bin, pl OR 
2 ince) y 
ae Town ~ oor form Henryton 5mthsv2aeys Town Baltimore 13 
ee ce —.. a 
az STREET ADDRESS HENRYTON STATE HOSPITAL 1525 N. Broadw: . 
Rd 3. NAME OF (First) (Middle (Last) | © DATE (Month) (Day) (Year) 
fg (Type or Print) EMMA LAWSON DEATH ; 
2 5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under t year [ifunder24 hrs. 
gs : | WIDOWED. DIVORCED, | 3 | beats ays | Hours | Min, 
£4 Negro (Specify LOW res EL yn | 
(oe | YI ye ans eee arive pe of ot 10b. zoe or BusINESS OR | Tl. BIRTHPLACE (State or foreign country) | ion coeey or Wat 
of wor! even If retired! i Ee UNTER 
ZB ge | _“~ “bones remsoeti | “Private fami) ‘ : 
=) Gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ae ee i eee ieee 
4 4 8 a: Was recor ite ue ARMED Livvogih 16. SOCIAL SmcuRiITY No. | 17. INFORMANT AND ADDRESS 
ive war or dates o 
S $3 Seah eer (Se Unknown ased 
= Be 18. MEDICAL CERTIFICATION 
A Be InTemvaL Berween 
a ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 
fl ¥ H Saccedinte teas w_Far, Advanced Bilateral Pulmonary. tuberculosis | Mard¢h, 1951 
a 
Antecedent cause(s) e 
in o F] Diseases or conditions, if any, (b)--. Diabetes. Mellitus. = 2 
zz 4 giving rlee to the above cause 
a Be stating the underlying cause last_ 
‘ (C) ! 
FI <5 ‘Ti. OTHER SIGNIFICANT CONDITIONS 
Ba Conditiona contributing to the death but not 
z vi Felated to the disease or condition causing death. 
3 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. 7 
E B Specify PLACE (Home, f ie) sd He 
. ACCIDEN , ITY OR TOWN ¥. 
E F 21. ee ae (Specify) Gene Saoriese ¢ y (COUNTY) (STATE) 
c HOMICIDE INJURY i 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ic | OF | While at _ Not While | 
@ 3 INJURY rm. Work 0 At work se 
8 | 22. I hereby cortify that I attended the deceased from.JU: , to DeGan...a0...., 19.51., that I last saw the deceased 
| 
}$ alive on..: and that death occurred at...4:45...cA.am., from the causes and on the date stated above, 
SIGNATURE, 


REGISTRAR'S SIGNATURE 


that i, 


PLEASE WRITE PLAINLY, 


VS. A15 


Deputy Local q Sp 


MARYLAND STATE DEPARTMENT OF HEALTH 


pe 2411 N. Charles Street, Baltimore You 12022 
/ CERTIFICATE OF DEATH Reg. Dist. Now. -swrncnoersinne 
T. PLACE OF DRATIO- y 2. USIAL RESIDENCE (HpME) OF DECEASED- 
COUNTY OA. Apert MARYLAND STATE Std COUNTY 


GUY OT quale ena Lend ee mgs OF STAY || SFY OT oan ce yr ag write RURAL and give nearest town) 
TOWN “ Cia TA TOWN Ai LL 
Sle oe LL 7 tis 
STR nae, SLL LANL \ AO Bi ee (Me ac 
3. NAME OF i 4. Date Month) ‘Ds 
ee (I, iz feng Ce 
at) Kets ALCHAd Beara Sif 
sey TR © PTE OF BIS 2 t birthday tence i under 24 bre. 
y aa | Hours} Min, 
LESSER TION (Give eich of Tb. Ki Bpsini = 
1 ive of work | IND OF jess OR BS 
fone during most of working Jif: ‘even if retired tired) | / z isioany re ae | j.c0 Y?. rear 
ices < 7] fe fiz i tA ZEKE > 
is, FATHERS NAM Lo aE Ta. MOTHER’ DEN NAME 
Mo-ch ek QZ AER 


(nS 
is Was Degas Padres a ARMED recall | 16. SoctaL SwcunitY No. he Be Kym 
‘8, no, or unknown) yes, give war or dates f P , 
levies LL. Z 


on. 


clearly and legibly. 


18. MEDICAL CERTIFICATION 


Immediate cause (a)-... ays 


4 ) 
a4 
DOI Antecedent cause(s) by 
PO atarristemereesas 
DO. Seating the underlying cause last 
(e) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
| 20, AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


WITH UNFADING INK. Supply every item of information carefully. 


a No 
i. ACCIDENT Speci BLACE (Home, farm, factory, stot, | CITY OR TOWN! COUNTY) 
SUICIDE ‘cipal | oF tice bide os tC.) ( ) t ) (STATE) 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | TRUURY OCCURRED ! HOW DID INJURY OCCURT 
oF leat Not While 
INJURY ork 


is especially important. Physicians: please write the causes of death 


. G) MARGIN RESERVED FOR BINDING 


a 


os Bers BY ee pane i OL FONER ayes jr thud a 


PC Be I churn “in i. eo 


ee 


: 

38 | 21h ify that I attended the decensed F Aes WSK, 

i a ereby cer! that I atten e deceased from’ 44747. 7. 192 that I last saw the deceased 
‘> ‘ ee An 6 and that death occurred 2! ie sm the causes and on the date stated above. 

& Degree of title) WA ‘Al z ESS DATE SIGNED 
E NAME #) ee wontra oT ble a _Z is 
q a arty Bay eres ; Toe CREMATORY vocal ON (City, town, or county) State) 
5 


g 
» 


10a. USUAL OCCUPATION {Give kind of work 12, Crrzen op Waar 


Spell See ea 


. Kinp or Bv6tngss on it. BIRTHPLACE (State or foreign country) 
iY : , 
Balirmere, Mi 


| 14. MOTHER'S MAIDEN NAME 


STenkiawic2 
‘7. TRFORMA’ ND ADDRE! 4, Oy 4 
Records : te y Vel Sale Jo ‘7 Lt I a a 
18. MEDICAL CERTIFICATION 


|} Me DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- 


5 a MARYLAND STATE DEPARTMENT OF HEALTH 
* eA 2411 N. Charles Street, Baltimore Ca 1 2023 
+ 
sn / 
wf CERTIFICATE OF DEATH ew. vue. 
~~ 3f 
/ 1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ PLACE 0} a oa ykesvi/e ena, STATE Psy er co 
/ 2 2 oR o Rect le aeaats limita, write RURAL and 7 oye Aa) oer < i eek RURAL and give nearest town) 
Ee HOSPITAL} = io STREET 7, , _/— Ol raral, give location) 
6 | Bere cyl See Maspifa( | Wie 017 Gough 5 
& 3. NAME OF (Firat) (Middle) (Laat) ‘i 4. DATE (Month) (Day) (Year) 
a2 | feria, Llegnor _ Barbara Malkowsk? |"exsn (72/5 “957 
Sa & SEX Fn 6. COLOR OR RACE | TE TE Eun | 8 DATE OF BIRTH 9. AGE if under ee. Wt under 24 hre. 
’2 While Boeiyy sengoe | 7. M1. I9ZY A 8 [z= | stat 
~~ @ 
ov 
§s 


16. Was Deceasep Even In U.S. Anump Forcms? | 16. Social, Security No. 
(Yes, no, Seaupenowe) (tf yes, elve war or dates of 


ice) 


every 
causes 0! 


MARGIN RESERVED FOR BINDING 
oh 


ui Immediate cause @)-.. Ure AIA re Fe ) few Weeds 
a 7 
Antecedent cause(s' . L; . 
Oy G. pee eee oe, ow Aron (tees, da omerulencphrilis, ee ae b yea TS. 
a A riving rise to the above cause 
Be jae stating the underlying cause last, 
< E = fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Be | Sratmcnmmne Ont Sela’ ophetaia, Ge lalonie Type. S n00vfh, 
3 EI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY’ 
S & if PLACE (H Ti : ie we 
E A 2 suiciDe (Specify) | orn a ee atrest, i (CITY OR TOWN) (COUNTY) (STATE) 
fd i 
4 TIME (fonth) (Day) (Year) (Hour) INJURY OCCURRED. | TiOW DiD INJURY OCCURT 
e g INJURY m, 1 Work (At work ake 
: 22. I hereby certify that I attended the deceased ten 8. gta to A152, 1957, that I last saw the deceased 
a Go 
e alive on, /2 a 927, and that death occurred at. 6 — 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTII 12024 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Now fouden 


L BON a DEATH- 2 Pek RESIDENCE (HOME) OF DECEASED- 
OUNT Carroll MARYLAND Maryland C&PRSLI 
CITY (if outside porvsne limite, write RURAL and | LENGTH OF STAY fose$ (If outside corporate limits, write RURAL and give nearest town) 


. Mt. Airy “O*yte. | town  Rural--Mt. Airy 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. Ss oS ~ (First) Sedans (Middle) M leu | 4. Bee onth) (Day) (Year) 
DRORASED ‘THOMAS EDWARD ox OF mid be. _| tes 4 ee 
5. SEX 6. COLOR OR RACE LA SR bowet MARRIED, 1 F BIRTH 9. AGE last birthday | If under rear |If under 24 hea. 


male white WIDOWED W RH BRCER +7, 6— 1869 So, bale ss Base poussins 


payed ont ore Hl oven seo gs eae OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) | 12. Citizen OF WHat 
e yor! even USTR' CountRy? 
be mabaiiten are | own farm Marvland 5 aos = 4 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John ae Sarah Murphy 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Secusity No. 19. INFORMAN’ A. ae zs : 
(Yen. no, or ankugwn) | (If yee, cive war or dates of none |Staniey DeMorte Mt. Airy, Md. 


18. MEDICAL CERTIFICATION I ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onber Bes DEAT 


Immediate cause 
Antecedent cause(s) 


ff Diseases or Riot if any, 
Ziving rise to the above ca 
On, lis stating tbe underlying cause last 


nd () 
Tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
ted to the dissare or condition causing deatb. 


19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpeeityy PLACE (Home, farm, factory, atreet, : (CITY OR TOWN: (COUNTY. STATE 
SUICIDE - OF office bldg., ete.) : ‘ were : 
TIOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Wok im} At work 


DATE NAME OF CEMETERY 6 = 
12-19-1951 | Marvin Chapel 
B REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


DA 
af oo DP. C. M. Waltz, Winfield, ™M 


ff MARYLAND STATE DEPARTMENT OF HEALTH 12 025 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH es ttce. vin. 6... BR... 
“TRACE OF DETR RESID ENGE GHOME) OF DECEASED ——— J 


Carroll MARYLAND aTE Maryland Belt DR Po! 
CITY a outside corporate limits, write RURAL and BBs a ahs ee Uf outside corporate limits, write RURAL and give nearest town) 
Town PTTES BU rE a Town Finksburg 
R ITREET ic 
ANSTIFOTION OR ; ADDRESS PEREZ S oeaeon 4 
STREET ADDRESS 4 =] ct tA 
3. NAME OP (First) (Middle) (Last) 4 pees (Month) (Day) (Year) 
acon Josephine Parks Murra: | OF DEG ale, 1952 A 
&. SEX 6. COLOR OR RACE cA aa MARRIED, 8. DATE OF BIRTH 9. AGE last birthday we aS the | Bary If under 24 hra. 
Female | White wipowep. pyre. | “suly 8,1865| c6 ars [Hour | ‘ita 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND or BUSINESS OR 
Inpustry 


Il. BIRTHPLACE (State or foreign count ah Crrran oF 
done during most of working ile, ¢vep itrepixeq) Texas, Md, aad | aia 5a 
, “13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Parks | Unknown 

‘1b. Was Duckasep Evun In U.S. ARMED Foncas? | 16. SocIAL Sucuniry No. 17, INFORMANT AND ADDRESS hia 

CESS er eee eae er See NT Gini Thomas Poe,Reisterstown, Md. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Tet a Daas 


. Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


Immediate cause (a). petioe nips ee Se a — 4 3&e 


ne Antecedent cause(s) 
Diseases or conditions, if any, Mere 


MARGIN RESERVED FOR BINDING 


Of 
rise to the 

Sl) o., Seebetette 
25 fe) 
i ii. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death but not 
‘a 3 related to the disease or condition causing death. 
x 5 19a. DATE OF OPERATION ever FINDINGS OF OPERATION | wa 7 
3 & CGCIDENT if PLACE (i Wrest, ts we 

Bi. ACCE , fart, fi ¥ 

E a 1 eae Specify) | oF BS afce igo eceays (CITY OR TOWN) (COUNTY) GTATE) 

" HOMICIDE INJUR’ : 
orad TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCURT 

‘a OF While at Not Whlie | 

r 3 INJURY m,_| Work ‘At work x 
8 22. I hereby cortify that I attended the deceased from Seine, , to... D£e:/2.., 19,87..., that I last saw the deceased 
-~ Lt alive on...2¢ 19.27..., and that death occurred at.../0°°. 9.2: .faiam-, from the causes and on the date stated above, 
— SIGNATUR "Phe or se ADD: DATE SIGNED 
) oy 
E Dhortin. & . Strobel Reistnlitin, Prd. reir 
i) 23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, of county) 
438 BUTE pe _|Dec.15,1951| Deer Park | Baltimore Co. 
a, us 8 > 2. FUNERAL DIRECTOR ADDRESS eoNSELe TOES ts eee i ee el 
g A "i - J.F.Hline & Sons,Reisters town » Md, 


Ss. ATS 
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important. Physicians: p! 


is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. vse. 1S 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOM: iF EASED: 
COUNTY STAT £) 0: gona is 


Corre MARYLAND 


CITY (If outside corporate Hmits, write RURAL and ENGTI OF STAY CITY (If outside L id earent: 

GR. Givenrarest to (lei tie pean OR. Shy eae! 
TOWN ( TOWN 

HOSPITAL OR STREET at 1, et location) 


INSTITUTION OR --) ADDRESS 
STREET ADDRESS / a 


3. NAME OF oy | 4. be he (Monthy (Day) (Year) 


DECEASED 
Ciype or trint) A Pa y. Crs deatn CCE ber 9/7 
6. SEX 6. COL OR RACE RRIED, 8. DATS. OF 191 2. AGE last birthday | If under I T i 
- fie ees | MA - ” | Months | Baye | Hours | Mice 
Ww pecily Ar <4 7- / yra, | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business or | Il. SRTHELACE (State or foreign country) 12, Crmmzen or Wuat 
O14 | Counts’ 


done during mggst pf working life, even/{ retired) | InpystRY 
Abe AME , | Pewee DEN NAM. h . 


15. Was Deceasep Ever In U.S. AnmEp Forces? | 16. Social Sacuairy No. 17, INFORMANT 
(Yea, ngzot unkown) |(I! yes, give war or dates of | AND ADDRESS 
jservice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae 
w- Commer _Cobor a1 


Immediate cause 


S3X antecedent cause(s) Ai 


Diseases or conditions, if any, 

giving rise to the above causa 

atating the underlying cause last 
YC NOIRE. ak 
Ui. OTHER SIGNIFICANT CONDITIONS 


Conditiona ecammeeney to the death but not 
Telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | AUTOPSY? 
| Ye 0 No 


21 a (Specify) Hes ore farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bldg., etc.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
o y tle * Not While - 
INJUR 


Work At work 


, and that death occurred atw. 
SiGNATUR y a4. 3 (Degree or title) DATE SIGNED 


AP. ltecerwebea Tn. [ae 


’ 
23. BURIAL, CREMATION | DATE THEREOF 
EMOVAL (Speejfy) > 


a 


= MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
Physi 


{ 


PLEASE WRITE PLAINLY, 


information carefully. The correct age 


ply every item of 


lease ba the causes of death clearly and legibly. J 


cians: p! 


important. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


he 2411 N. Charles Street, Baltimore Ay” 
CERTIFICATE OF DEATH eee 
Lae ree OF DEATH: 2. USUAL RESIDENCE (HOME) OF BaCE SG ooant 


UNTY STATE 
arroll MARYLAND Maryiand 
CITY (if ouwide corporate limits, ite RURAL and LENGTH OF STAY CITY (If outside corporate Umits, write RURAL and give nearest town) 


OR ive nearest to this OR 4, 
TOWN =) Henryton 6mthS! Bayh Town Baltimore 17 
ee a one ees 
STREET ADDRESS T t 5 28 Mosher Street 
3. NAME OF (int) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ; OF 
(Type or Print) DEATH Dec. 2h 19 5k 
5 SEX © COLOR OR RACE | 7 SINGLE, MARRIED, YS. DATE OF BIRTH | 9. AGElast birthday {It under I year yltunder24br, 
Male Negro TDOW RD rip ORC * |Dec.,12,1898 | SON | ie 20 Reed 


done during. tpost of working life, even if retired) | InpustRy Counray? 


Fairfieid, Maryiand 
Ts. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Wesley Neely | 


Emma Lee Neely — 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soctan Smcurity No. 17, 1NFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Ul yes, give war or dates of | 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) | 12. Criemn op WHat 


jeervice) on Cae, eased 
18. MEDICAL CERTIFICATION 
Intanv. eT WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cae Drata 
a q ~ 
Immediate cause @-Far Advanced Bilateral fulmonary Tuberculosis OATS = 
Antecedent cause(s) 
Diseases or conditions, if any, (b)__....... Peet ee ee eee ie eta tcaelate vec devertat Vetta i ecanlterpaeastesya onset sea Seer (eee nen eer 
‘a / giving rise to the above cause 
nf stating the undertying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona coutrihuting to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al Psy 
| Yea No 
21, ACCIDENT fs PLACE (Home, farm, factory, street, CITY OR TOWN: 
SUICIDE. ad) | OF office bldg., ete.) : ? dein seh 
HOMICIDE INJURY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m, Work At work 


alive on... Dec..,.21....., 19.51., and that death occurred at.&:./,5........&m., from the causes and on the date stated above. 
SIGNATURE (Degren or title) ADDRESS DATE SIGNED 


ff Z Henryton, Maryland 12-21-51 
EMA > NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) / (State) 
Conrnee g eel -G, med, 
T ie 5s 
i Z 


Deputy Local 


x 


12028 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Diet Ne Peo 


1. PLACE OF D§aTH- 
COUNTY 


fii“ 
mits, ite RURAL and | LENGTH OF STAY 
| (in place) 
sot LAA : 


s AAAs tt 
INSTITUTIGN OR 4 ral, give location) 
STREET ADD ssw 7 blera 9 a 

. NAME OF 


‘ Midie! B 4. DATE 
NAME OF ) ; (Gidadte) | Da @fpnth) (Day) = (Year) 
DEATH 2) 9 


(Type or Print) rb 
a4 9. AGE last birthday | If under 1 year jllunder2t br. 
tee yD} QIVORC: 4 7, g 26 a | Days muts| Min. 
Bat: 7 


{7 f) 
5. SEX CPOLOI,OK RACE | 7, SINGLE, MARRIED 8. DATE OF BIRT. 
Z -f- ms 
(pin AIT. “ahd yrs, 


AA“ Ly 
1@a. USUAL OCCUPATICN (Give kind of work | 10b. KIND oF B IR’ PLACE “State or foroign coun: 12. Cr ’ 
done during moot af working life, even if retired) vs eee ae 


dame kee 
(a. “al. \ a t 
13. FATHER’S NAME 14. MOTHER'S MAIDE) OS Fen 


15. Was Decrasep Ever In U.S. Anwep For 


CES? | 16. SoctaL Secuaity No. DDRE: = 
(Yea, ne, or unknown) | (lt yeat ive war or dates “| "Op. ee ed ' TR, 
=a. Seren . 


18. MEDICAL CERTIFICATION 
‘0, DEAT: 


INTRI 
I. DISEASES OR CONDITIONS DIRECTLY INTERVAL Ber 


ONSET AND 
Immediate cause 


. Antecedent cause(s) 


Diseases or conditions, if any, 
S| 7° giving rise to the above cause 


stating the underlying causelast, 
G 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the deatb but not 
related to the disease or conditlon causing deat! 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 0 _No 
(COUNTY) GTATE) 


2. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE pricy OF office bldg., ete.) i ti 
HOMICIDE INJURY i 


oe (Month) (Day) (Year) (Hour) | While OCCURRED HOW DID INJURY OCCUR? 
il 
mm, 


at Not While 
INJURY oe Work 


me 50 A mn., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


12-2N~S7 
LOCATION (City, town, or pugty) (State) 


TEAS, LA thas L jf A’: 
REGISTRAR’S SIGNATURE 24. REY { ADDRESS 
; va. AAP’. Loum. /¢_{2 


6 “A nvan 
(West Be Dac 


{] I moan : 
Azo k 


5 —) 


(= 


The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.,E vu 


“T. PLACE OF DEATH- 
couway/} 4 is 
: MARYLAND 
CITY (if dutslde corporate limits, write RURAL and, | LENGTH OF STAY 
OR _ gi eat tor 3 (in this place) _ 
TOWN fe Zs 
HOSPITAL . p 


INSTITUTION OR 
STREET ADDRESS {7/697 ALfe-Zon 
3. NAME OF 
DECEASED j 
(Type or Print) 


6. COLOR ob RACE 


ia Dare any 


? ay) (Wear) 

ULL DEATH 1nd 

Me Ur +e | ‘AGE fast birthday [If under fr |If under 24 bre. 
Month | Bis 


Hours | Min, 
12, CItizgN oF Waat 
x? 


7. SINGLE, 
WIDOWED, 
Gpecity) 


ARRIED, 
DIVORCED, 


A 
16. SOCIAL SECURITY No. 


Z 


‘Amu Fonces! 17. INFORMANT : taaowolec. Fad 
uss tive a-oF dates of | ge ee 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ny 


v 


Immediate cause ALARA IAA AA HE ae 


/ 62% antecedent cause(s) \ 
(OLS 


‘Diseasos or conditions, if any, 
” giving rise to the above cause 
UU) 2 — atating the underlying cause last, 
fe) 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes e “2 

21. ACCIDENT Gpeeily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bldg,, ete.) i 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED How DID INJURY OCCURT 

While at Not While 
INJURY : Work 0 At work 
2 e) 
22. I hereby certify that I attended the deceased from) A Q 5 es 4. 1b .. that I last saw the deceased 
alse on... hates f, and that death occurred at.....f%....... 


Ci from Re bibl: cal and on the date stated Rie 


23. BURIAL, CREMATION 
BExO Se (Spgeify) 23-5) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA 


The correct age 


ful 


jon care’ 


item of informati 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


y 


f 


12030 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 
col COUNTY 


ate 
Carroll MARYLAND Maryland Carroll 
es If outaide corporate limita, write RURAL and | LENGTH OF STAY ITY (If outside corporate ilmits, write RURAL and give nearest town, 
TO 


owner net om) Marriattsville| a" nigigo' || Town  Marriattsville 


HOSPITAL ORS SS STREET f rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 
3. NAME oF, (Firat) (Middle) (Laat) | 4. ud (Month) (Day) (Year) 
(Type or Print) LOIDA BETTY ROBERTS peatH December 8 19 51 


5 SEX © COLOR OR RAGE 7, SINGER, MARRIED, Tibday [Tf under 1 your jitunder 2¢bre. 
:D, ‘on jays | Hours : 
Female White (Speelfy) | | 
Tos. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss on | 11. BYRTHPUACE (State or foreign country) 12, Crnzen oF Wnat 
done during mast of working te even if retired) ouNTRYT 


INbusTR: 
QUsEeW Virginia 
13. FATHER'S NAME or Home | 14. MOTHER’ AIDEN NAME 
Abe Surgner Callie Pridmore 


RS Was DmcEasED Laine vie ARMED Bae 16. Socra. Security No. | 17. INFORMANT 
hb 7 ea, ir or 
(Fee) nd; of wapgwa: es ve war or dates of None 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DeaTE 
sige patie tllede «...ceneralized peritonitis due to obstruction to — 
/ 77X rectum due to carcinoma of uterus 
puleeetent cause(s) 
Diseases or conditions, If any, —(b)...... eer ee 7 SS 
y Cc} giving rise to the above cause 


stating the underlying cause last 
te) | 
tl. OTHER SIGNIFICANT CONDITIONS 
Condltlons contributing to the death but not 
telated to the disease or condition causing death. 


198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Bo Noo 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) a 
PRIMARY (on CONTRIBUTING | | OF office bldg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OOCURRED HOW DID INJURY OCCUR? 
or | While at Not while 
INJURY _ m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Aulopsy KX, Inspection (], Inquiry () thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find tho ut said deceased died on the day stated above, und death in my opinion resulted 


from:_natural causes [X], accident {}, suicide (j, homicide [1], undetermined C]. 


(Degree or title) ADDRESS DATE SIGNED 
foe ee 700 Fleet St., Baltimore 2, Md. Dec. 8, 1951 
23. BURIAL, CEs IN) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
A 
B 


ci FUNERAL DIRECTOR ADDRESS 


luther H.Haight Sykesville Md. 


DATE REC'D BY LOCAL | 


Det.9,1951 


— 


} 
/ 
‘age 


‘eorrect 


legibly. 


item of information carefully. The’ 


Supply every 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of death clearly and 


i 


is especially 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


1. PLACE OF DEA: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 

MARYLAND 

CITY (Ufoptside corporate write RURAL and ) LENGTH OF STAY || CITY Ulf outside corporate limits, write RURAL and give nearest town) 

OR giv tow) ‘ ‘ place) OR 73 7 

TOWN TOWN alo. 44d. 

HOSPITAL OR STREET (i rural, give location) 

INSTITUTION OR . ADDRESS 4 

STREET ADDRESS: 39. Kn. v 
3. NAME OF Girst) Qaickile) Cast) 1. DATE (Month) Way) (Year) 

DECEASED syn S | OF 

trypeor Print) /iria CA. 13 0" Deatn Lec TS. wih 
SEX %. COLOR OR RACE l T SINGLE, MARRIED. l 3. DATE OF BIRTH 9. AGE last birthday | [under 1 year jit unde: 20 bre, 

a . ths 
Specify) ‘7997 ch 10, /56 7 ea | Days | Hours | Min. 


Y22., | 


Cra, Siving rise to the above eause ieee iam <a 
1OC\+ stating the underlying cause last, ’ 
ae ON rit ett a LE = 
H. OTHER SIGNIFICANT CONDITIONS ms. 
Conditions contributing to the death but not * = io) 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS MF 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE ad OF ~ office bidg., ete.) 
HOMICIDE —_—— 


ja. USUAL OCCUPATICN (Give kind of work | 1@b. KIND OF “BUSINESS OR 


done during tof yorking life, eyen if retired) | INpusTRY 
we a cee tbe AY a a4 ek Coon 

13. FATHER’S NAME | 14. MOTHER'S DEN NAME 
tate NE ln wiry Pe Pee 
15. Was Decrasep Even IN U.S. Ani ForcEs? | 16. SoctaL Spcuaity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | ar veut, Fae war or dates of 
service) 


MARYLAND STATE DEPARTMENT OF HEALTH 12032 
2411 N. Charles Street, Baltimore Ahy 


CERTIFICATE OF DEATH Reg. Dist. NO. esuncscnnne 


Il. BIRTIPLACE (State or foreign country) 12, Citizen oF WHAT 


Ons h, 


Wa vey Le ‘ 


Interva. Between 
Onset anp Deatit 


Immediate cause CO RE A: <tc) 


hin wewdne the Sees 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)-. 


20. AUTOPSY? 


Yes O No « 
(STATE) 


—_— 


(CITY OR TOWN) (COUNTY) 


INJURY 


Gee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY mm Work OO At work 1) 


While at Not While 


ee * that death occurred at. 40.4. 308-m., from the causes and on the date stated above. 


(Degree or title) ADDR! DATE SIGNED 


(22IN-S7 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


¥. PLACE OF DEATH: 2. USUAL WESIDENCE (HOME) OF JJECEASED- 
COUNTY STATE {ele} 
MARYLAND 

CITY (If outage ofrporatea limjts, write RURAL and } LENGTH OF STAY CITY (If outst; rate limits, write RURAL ahd’give nearest town) 

OR given gyn) “(in this. pifce) OR Dow. 

TOWN é 2 TOWN LDS AA. 


HOSPITAL OR : Pig a STREET “(it rural give location) 
INSTITUTION OR ‘ ADDRESS ‘ 
STREET ADDRESS v 


3. NAME OF 7 Fintyf/- 4 DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 2 


5. SEX - R RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 5 9. AGE last birthday | If under agen If under)24 hra. 
aye 


WIDOWE) DIVORGED, Months ure 
a Aaa 29, [$60 87m LE a 
1 COUR EZ PATION (Givo kind of work | 10b. Kinp oF BUSINESS OR 1. BIRTHPLACE (State or foreign codatry) 12, Citizen_or Wuat 
long DUSTY 


1 
Hours [Min. 
in Gpiing ifle, even Af retjred) xe WY Copy? 2... _ 


* iA LAA, hat teers 
1). FATORRY NAME 14. MOTHERS MA{DEN NAME 
y, eee 6 ee ey) 
Af . a fA t- FEA EA 
3 Was Do BASED vet es ARMED Foncmer 16. SocIAL SEcuRITY No. | 17. INFO NT VW y 
(Yes, no, or unkpown, year, give war or dates o! 
| eves = Viti Atdagorpides ff 


item of information carefully. The cortect age 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LESZPING TO DEATH 


Immediate cause (a). 


LA) / Antecedent cause(s) ee ay 
,/ Antec wltete ‘2 


is 4 Diseases or conditions, if any, 
94d, — giving rise to the above cause 
y stating the underlying cause last 


fc) asset res 2 ia ALS ee, ee 
Tl. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


es No 
21. ACCIDENT (Specify) PLACE (Homo, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) E —_— 
HOMICIDE INJURY i 7 te 
TIME (Montb) (Day) (Xear) (Hour) URE OCCURRED | HOW DID INJURY OCCUR? iad =] 


Ey 
ea) 
“bo 
= 
J 
i= 
a 
2 
g 
3 
2 
cy 
| 
‘Ss 
be 
28 
oo 
Bs 
ER 
i 
BE 
df 
aa 
= 
at 
As 
<q 
Be 
: 
Be 
Ee 
E 
s 
3S 


OF le nt Not While 
INJURY ad mm. Work +S At wor! 


vo _—, 
./T hereby certify that I attended the deceased from/...2:v...%m Beans LOMA, thet T last anw the deceased 


b hs and that death occurred at Zt AO bs, from the causes and on the date stated above. 
y Degree or title) ADDRESS DATE SIGNED 


— 
PT i ?) VOjnrvufpeliads Pal 12,95N9 
Gish oe Isl Ovecchread Li TION (City, town, or county) (Ss 

‘oa : Wks eccety 6 UacegA ’ 
TE REC'D BY LOCAL REGISTRAR’'S SIGNATURE / 19:45 R. 
Ze. Jo (9 | LiL, Fi a Ubu é 
é (pete eo tf 4 es at Ly: 
& 


v 


is espe: 


WRITE PLAINLY, 


) 


—_— 


D 


VS. AS: 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH og, Bik, No, 


= 
a 


\ : / 
E 1 PLACE OF DEATH 3 2. USUAL RESIDENCE siti OF DECEASED: 7 
" arr MARYLAND and Carroll 
Ey CITY Cl outside corporate limits, write RURAL and ) LENGTH OF STAY CHTY OT outside fees liroite, write RURAL and give nearest town) 
ae ie) give nearest town) this piace) 
Se TOWN rr j | own Westminster 
HOSPITAL OR code l teh STREET f rural, give locati 
fe INSTITUTION OR ADDRESS “ eryeenme 
ae STREET ADDRESS_Snrin pf eld State Yospital 
So 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Sh EASED | 
Z q oe Ge Schaeffer Biaran December 7 5) 
3 ‘. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last bi q T und i 
$2 | wipoWeb, DivoRcé, | 8 7 "i | Months | Beye | Hence | ane 
£4 a & -7 3 yr. | 
gis $ ps era Apa Za (Give kind of work | 10b. ae or Bust oR | 11. BIRTHPLACE (State or foreign country) | 12. Cittzzn op Wear 
ing life, even if retired) | Inv’ 5 Countrr? 
& gs Ss wCLothing Maryland USA 
z Ts. FATHER e | 14. MOTHER'S MAIDEN NAM 
" Saale 
‘a BS 35. Wis Deceasen Even IN U.S. ARMED Forcms? | 16. SociaL Smcunity No. 17. INFORMA, AND ADDRESS 
@ Se (Yea,n0, or unknown) joey yen, give war or dates of ct ie, | : 
o 8 Aro ce) Wi 6 hy & Hospital Records = Sykesville, Md. 
co g 18. MEDICAL CERTIFICATION 
a a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oman? Lip Dear 
£ ¥ H Tasmcatais canes Chronic bilateral fibrous.tuberculesis. | Indefinite 
mn Fe 
a a Antecedent cause(s) 
O¥ Diseases or conditions, if any, — (b).-....... ae ee ae Reger ee ee 
Gq Ze giving rise to she Shove. eee 
Bi Be atating the underlying cause ? | 
a © 
3 Pa) Tl. OTHER SIGNIFICANT CONDITIONS 
a ditions contributing to the death but not 
S a wees to the disease or condition causing death. 
eS F| 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 3. A 7 
a 8 CCIDENT cecil PLACE T ¢s #2 
21. ACCIDEN (iiome, farra, f i A (CITY OR TOWN 
E E nee (Specify) as gheetiiey ate)” mre} ( ) (COUNTY) (STATE) 
~" HOMICIDE INJUR i 
[oe } TIME (Month) (Day) (Year) (Hour) INGeRY OCCURRED HOW DID INJURY OCCURT 
ic | Whileat _ Not While | 
e Hy INJURY m. | Work O At work 
ns 22. I hereby certify that I attended the deceased fronlarch..6......, 19.12., toRecember’ 1951.., that I last saw the deceased 
B-} 
& alive on.@Ce.y2,<..., 19...51, and that death oggurred at... 10, Pa. from the causes and on the date stated above. 


SIGNATURE 2 (wD tf DDRESS DATE SIGNED 


12/7/51 


PLEASE WRITE 


fi 
= 


vant 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. ALS 


Supply every item of information carefully. The-correct 


please write the causes of death clearly and legibly. 


age 


portant. Physicians: 


is especially im! 


PLEASE WRITE PLAINLY, 


12034 


_ 


Vy MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vie. 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNT STATE yy COUNTY, 
MARYLAND ¢PHAAA a Eke ok 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outeide egfpornte mits, write RURAL apggive nearest tows 
OR nearest tpwn) | thig place) OR , > PEconat Ja Z 
HORN Te IG + oN A BAA Mad (Tithe Loe 
E Turpl, give Weattony 7 

INSTITUTION OR x) ADDRESS Zz Te 
STREET ADDRESS rid Vl A, BS LAS eh 2034 

STREET ADDRI LALA a SA a a al EE 

3. NAME OF (First) Middle) (Last) 4. Be (Month) Di Ye 
DECEASED J p SHELL | ye 7 a J @ary) (Year) 
(Type or Print) AM MV i DEATH AL 19 


&. SEX 6. COLOR OR RACE 7. i Ee 8. DATE OF BIRTH 9. AGE last birthday Ur uager 1 an funder 24 hrs. 
TRINGLE, aoe | al [ont bays Hours | Min. 
A W. (Speci iy 
10a. USJAL iS gh Sst (Give kind of work | 10b, Kinp W BIRTYPLACE (Stat ign founty 12. Citzmn oF Wuat 
done 44 AAng mht of working life, even If retired) | IpbusTry ee. y 9 iv? 
PILL inane (4/P1 (fe fi-d -GF- 
13. PATH: ER's NAME y A ¥ MOTHER'S MAIDEN NAMI ° 
gota tN tel, Aegeae : : 
15-AWaAS Deceasep Ever In U.S. AkMED#oRCES? | 16. SoctaL SecunitY No. 17. INFORJIANT AND/ADDRRESS, 4 
no, or unknown) (ease mre ver dates of 2 25-/2 “Si, ‘S$ A . ¢ 
MA jnervice) Van ‘hirtA CEHALM IAP 2D vem 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
Immediate cause Rare 
Pe 3IxX Antecedent cause(s) 
Diseases or conditions, Ifany, —{b)... 

t Filtity the underlying caves last, 
Ke) stating the un ing cause Ia Ki | 
ii. OTHER SIGNIFICANT CONDITI 

Conditlons contributing to the death bul 

related to the disease or condition causingtee: 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ies ad AUTOPSY? 

No’ 

ai el (Specify) note caueiione ee pacerie street, | (CITY OR TOWN) (COUNTY) STATE) 

HOMICIDE INgUR' ¥ 

TIME (Month) (Day) (Year) (Hour) wore are | HOW DID INJURY OCCUR? 

ce) ‘While a 

INJURY. m, Work OF At work 


22. I hereby certify that I attended the deceased from\QeAw..| Be ia , 195.1. to. ec.Le., 194.1. that I last saw the deceased 
alive on} A a. of 195-4. , and that death occurred at... ME se from the causes and on the date es above, 


SIGNA’ (Degree or title) N ATE SIGNED 
eee ons . haw xd Carel t Nuit Star WO 


vA) 


23. Ponta RON aa THEREOF,,\ : OF Ta OR CREMATORY ee, ON (City, town, or county) (State) 
[Bigs MOVAL (pprelty) fO-19S, yz, A b 
7] sys r ~ ae raat ALI aS PFT ef os fi fl PER = 
CA) uGT. s 2a RUNERAL D) ADDRESS 
uf er a ee ae ae , 
ha | 2 at : Jn - - [pbototanah. Dah - 


Gi YC 47 VA f 


MARYLAND STATE DEPARTMENT OF HEALTH 12085 


4) 2411 N. Charles Street, BaltImore 
i CERTIFICATE OF DEATH Reg. Dist. No... 


» PLACE OF Tie 2. USUAL. 
COUNTY STATE 
MARYLAND 


‘0 
hs (If outside eon limits, write RURAL and Bae ITH tend STAY ok 
HOSPIT, FR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ae 


3. NAME OF 5 3 ha | 4, DATE (Mgnth) (Day) (Year) 


DECEASED Sear Lavche! 27 SH 


(Type or Print) 
VOF BIRTH . AGE last hirthday eee I year reuse 24hre. 
ont! ays | Hours| Min. 
1QAs ran | | 


Tox. USUBp OCCUPATION (We Kind of work | 10b- Kip or Bugivass on | 11. BLBPHPLACE (State ot forelgw country) 12, Q1TmEN pr Waar 
done dufida most of working ils, evengt t yi / V. D | eye 
a1 2 FP) exe SOT on Ke 


13. FATHER'S NAME ine OTHE af MAIDEN Nee ay 
a 


EY] A : 
15. Was DecwAsep v1 vor IN US. ARMED Forces? fog Swcuriry No, 17, Ly ORMANT? ND ADDRESS 
(Yes, no, or yak rp Vatzes aive war or dates of | 
ser vice) y> ( poke srl a2 A iat Vr Hle 
18. MEDICAL CERTIFICATION 
|| Invam' Brrwnen 

I. DISEASES OR CONDITIONS DIRECTLY ey TO ATH U ON? AND Deate 

Z 


ply every item of information carefully. 


ans: please Bets the causes of death clearly and legibly. 


Immediate cause 


4YoxH | antecedent cause (s) 
Diseases or conditiona, If any,  (b)..-. 
) iT aiving rise to the above cause 
9 Z; stating the underlying cause lnst_ 


ci 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION hg MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


—= 
Yes No 
21. ACCIDENT ‘GSpecity) PLACE (Hone, fatm, factory, street, (CITY OR TOWN) (COUNTY. STATE, 
SUICIDE OF office bldg., ete.) 4 : ee, ° G : 
HOMICIDE INJURY <= i — 
TIME (BSfoath) (Day) (Year) (Hour) | INJURY OCCURRED | TiOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work—f)__At work (}— 


MARGIN RESERVED FOR BINDING 
Su 


TH UNFADING INK. 


pecially important. Physi 


2. I hereby certify that I attended the deceased from/U@Y.<.0... “ Ates 21.,19.2 47, that I last saw the deceased 


ive on. Hees...£2.8.., NCE Md, and that death occurred at..: $: 20 As .m., from the causes and on the date stated above. 
DATE SIGNED 


Pee 2/7 


18 €3} 


PLEASE WRITE PLAINL 


5a) 
: 
=) 
a 
° 
& 
a 
5 
& 
a 
& 
& 
4 
io} 
a 
< 
= 


ply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


th clearly and legibly. 


IP] 


ally important. Physicians: please write the causes of dea 


,, WITH UNFADING INK. Su 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


12036 
Reg. Dist. ek 


1. PLACE OF DEATH 
COUNTY (/) 


MARYLAND 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY 
OR give : pearest town) (in, this place) 
TOWN /) i be, : 


HOSPITAL 0) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


TOWN 


STREET 
ADDRESS 


: 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
) Yale WIDOWED, DIVORCED, 

4 Ae (Specify) Ads 

On. AISUAL OCCPWATION ie a k 
A d during moss pi o D 
MINT / LEAN Lia oh E LA 
‘ATRER'S ; , 


15. Was Decrasep Ever In U.S. ARmep Foeces! | 18. Social Sscunity No. 
(Yes, no, or unknown) | (If = give 1) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE: 7 


county ? 


Cah pst 


ues ar Sypsiser} porate limite, write RURAL and give nearest town) 


2 2 
(if rural, gfve location) 
© DATE (/ (Month) 


(ay) 
peatn Wize Al 
9. AGE last birthday | If under I 
ponte | ye 


(Year) 
ist 


if under 24 bra. 
Hours | Min. 


4 1 


ay 
an tastgqn 
ADDRESS Aq. 


rian 
©) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME § (Month) 
OF 
INJURY 


(Specify) PLACE (Home, farm, factory, street, : 
4 | OF ~ office bldg., ete.) i 
INJURY i 

INJURY OCCURRED 
Whitest Not While 


(Day) (Year) (Hour) | 
nm Work At work 


alive on 


SIGNATUR: ADDRESS 


(Degree or title) 


Ce A  ® 


23. co CREMATION | DATE UBREOF 


West Z tds 


| HOW DID INJURY OCCURT 


tee Aad, 9/, and that death occurred at.....7........F..m. 


NAME OF CEMETERY OR CRPAtAg 


AL (Specify) 
fo. J A = LO ® of 
TE REC'D BY LOCAL B S PO 2 
Bie. 44/95] sb AEP 
r ; Ly 


(CITY OR TOWN) 


, from the causes and on the date stated above. 
— r 


DATE SIGNED 


reds 


MARGIN RESERVED FOR BINDING we 
Supply every item of information carefully. The 
is eapecially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


a 
7 


(= 

ac i’ 

correct age 
‘Ny 


= 


2411 N. Charles Street, Baltimore “a 
: CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATI- 
couUNTY Carroll 


2. USUAL RESIDENCE (HOME) OP DECEASED- 
STATE Maryland ah f 
er (il outside corporate mite, write RURAL and give neareat town) 
Sew Baltimore City. 


MARYLAND 
ae I outside corporate Hmits, ite RURAL and ei tha Oph STAY 
Sen Gvkesville | Somyeig 


OSPITAL OR Gana nerd z spite STREET T rural, give focath 
insrizution or pr ingfield -tate Hospltal ppress “—- He 
STREET ADDRESS . 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ”) (e2 
DECEASED 5 nar Sieg OF 88 3 
(Type or Print) Louis Charles Siegel | Sarn VEC. ’ wits 

5. SEX €. COLOR.OR RACE | 7. SINGLE, MARRIED, | 6, DATE OF BIRTH 1) 9. wae Taat birthday | Ilunder | year |ifunder 24 bre. 

WIDOWED; D, 
i. WAT [Twrbompbs'phvonceo, [5 72571889. ["iae SN [Boats Bir [Br 

Gs: USUAL OCCUPATION (Give kind of work] 108. Kino oF BusINESS om | I1, BIRTHPLACE (iate or foreign country) 12, Crnzan or Waat 

i Lar : f 
basa ty ea A ‘Pe. Be Baltimore, City laryland = Cres 


13. FATHER'S NAME ~ - | 14. MOTHER'S MAIDEN NAME 
Franz J. Siegel Caroline /ickhardt. 


15. Was Decrasep Ever In U.S. Anup Forcus? | 16. Socta Security No. 17, INFORMANT — AND ADDRESS 
Coir ae et = Springfield State Hospital, 


18. MEDICAL CERTIFICATION oe = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. Bro oo hopneumoni . 


antecedent cause iI i i 
Diseases or Ree aay, (i ee lity ocard ial De generatio tke “i 
giving rise to the above cause 


4Ja,{__ stating the underlying cause ast 


{c) 

‘Ti. OTHER SIGNIFICANT CONDITIONS : ; 

Conditions contributing to the death butnct §=9chigonphrenia ; 
; i 


arano ii \ 
related to the disease or condition causing death. Paranoid Type. 


ids. DATE OF OPERATION | 10b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 

Ya No 

“Zi. ACCIDENT iy) PLACE (Home, farm, factory, atrect, : CITY OR TOWN, COU aa 

SUICIDE abies OF office bldg., ete.) : cee pei d ho) 
HOMICIDE INJURY , 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF a While at Not While 
INJURY m Work 0 At work a eee 


Sept. 1s 1947, to. DEC + 20,1995 that I last caw the deceased 


20 


SIGNATURE (Degree or title) 


mh Arn Gon, MD. 


23. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL dpedty) | 1/5 /ep |) tpen ert Gam. 
ieee fi 


DATE R 
REG. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


= \ 


LEASE WRITE PLAINLY, 


age 


, 


ipply every item of information carefully. T 


: please write the causes of death clearly and legibly. 


important. Physicians: 


ially 


is especi 


Ait PLACE OF DEATH: 2. eye RESIDENCE, (HOME) OF DECEASED: 


COUN 
MARYLAND 
¢: ¢ RURAL and | LENGTH OF STAY 


426 | Antecedent cause(s) 


38 


ee MARYLAND STATE DEPARTMENT OF HEALTH 12 
“i . 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist 


COUNTY, 


ite RURAL and give nearest town) 


ATY (If outside corporate li: 
OR give negtest town) : (in this " place) OR 
TOWN = 2 TOWN 


HOSPITAL OR STREET {f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“NAME OF (Middle) 4. DATE (Mont Di 
DECEASED | Ge & b) (Day) Wear) 
(Type or Print) DEATH L2G). 2¢ 1957 
5 SEX R RACE | 7. SINGLE, MARRIED, os —e thirehday | If onder Tecr [Mondor 20 bre. 
WIDOWED, DivorcEp, | | Montbs | Days | Hours | ta. 
(Speelty) FP cata 2 


10a, 


USUAL OCCUPATION (Give kind of work 


10h. KIND OF 
paost of working ife, even if retired) Y 


8 rvmised 1. BIRTHPLACE (Sista or ak ae ‘| CITIZEN Oo! 
s Counter’ 


Yt 
pape oP aa ase B i : ; Dd. 


no, or ynknown) | dt she give war or Gates of 
jeervice) 


18. MEDICAL inne 


J. DISEASES OR CONDITIONS DIRECTLY re TO DEA’ 
Immediate cause ==. a OPO THO 


Diseases or conditions, if any, —(b)--- .. 
4 giving rise to the ahove causa 


eae stating the underlying cause last ‘a 
e (c) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya DO No B 
21. ACCIDENT (Specify) Se (Home, farm, factory, ae: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
IIQMICIDE INguRY 


TIME (Month) (Day) (Year) (Hour) | White OCCURRED TIOW DID INJURY OCCUR? 


Ol Not While 
INJURY. Work 0) At work 


, that I last saw the deceased 


an 19N/.., and that death occurred at..... 5% § enn ae ‘.m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


alive on! ra fo 
SIGNATUR}: 


23. BURPAL, CREMA’ a DATE THEREOF yy 
RRGOVAL (Seg 0) ZG / = "dé 
ISTRADY SIGNATURE 


pes Tes So ae 


2739 
MARYLAND STATE DEPARTMENT OF HEALTH p, 12 3 » 
2411 N. Charles Street, Baltimore Bee 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
8 COUNTY 


COUNTY ATE 
Carrol} MARYLAND faryvlan ane 
GUFY Gl ouside corporate limits, wite RURAL and | LENGTH OF ST CETY (it outside corpornte limits, write RURAL and give nearest town) 


tive nearest town), 


TOWN ykesville since 4/ZO751. Pow Baltimore Cit 


HOSPITAL OR (if rural, give location) 
INsTITUMONets Springfield State Hospital ADDRESS 162), McHenry Street 
(First) (Middle) (Last) | a ee) (Month) (Day) (Year) 
John Leonard peatH December 13 1951 
6. COLOR OR RACE | "wi LA WIDOWED” DivoRck | 8& DATE OF BIRTH 9. AGE birthday | under L year |Ifunder 24 hr. 
Months Hi U 
white Speelfy) Married ” 1S se (lee | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on il. BIRTHPLACE (State or foreign country) | 12, Crrizan or Waat 


most of working lif {f retired) | Inpustry 
“telet ae an edt serene! Germany Own 
13. FATHER’S NAME 


iat 14, MOTHER’S MAIDEN NAME 
Jacob Snyder 


Margarette Snyder 
15. Was Decrastp Ever In U.S, Anmmp Foncms? | 16. Sociat SmcunitY No. ie! 


Cae been eee | canknown Records - Springfield State Hospital 


48. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of information careft 


Supply every 
please we the causes of death clearly and legibly. 


‘ : more 
Immediate cause @-Arteriosclerosis —. és 8 2_years _ 


more 
Antecedent cause(s' 
COM Recemmueree: WRIAPRIER. i 
glving Ye to the above caunn 


stating tha underlying cause ‘ast 
(ec) 
SIGNIFICANT CONDITIONS 


oa 
Conditions contrituting to the death but act. Psychosis with cerebral arteriosclerosis 
1%a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 2. A YT 
re =e Yeo No 


21. ACCL BLACE (Home, f fi trent, | R 
se (Specity) | oF ¢ oa factory, s (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE Piet IsuRy™ dears = 
eee (Month) (Day) (Year) (Hour) nace. ent} : HOW DID INJURY OCCUR? 


ans. 


cS) 
a 
a 
a 
i=} 
oa 
= 
a 
5 
a 
wn 
| 
% 
o 
a 
2 


WITH UNFADING INK. 


is especially important. Physi 


While at =e 


INJURY as m, Work O pe ee g sae ey 
22. I hereby certify that I attended the deceased from...July...17.., 19.51, to. DeGs..12..., 19.51. that I last saw the deceased 


alive on. DAGs...12......, 19.51., and that death occurred at...5. 00. Ba. Aa, from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Kartip Gross, ag Sykesville, Mad. 12/13/51 


. BURIAL, CREMATION | DATE THEREOF 
EMOVAL (Spepity) 


“D REG ISTRAR’S GNATU! 24. FUNERAL DIRECTOR ee 
ee LA LOT. oH b eg Zulee) ZZ Zk he. LOL ave LI 


PLEASE WRITE PLAINLY, 


vs.Ai5,) @ * 


ew 


correct age 


information carefully. The’ 


item of 


MARGIN RESERVED FOR BINDING 
DT pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


{ 


E WRITE PLAINLY, WITH UNFADING INK. Su 


oe 


VS. AISA 


Ee 
TOW! 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


I, PLACE OF DEATH: 
COUNTY 
MARYLAND 
Sng (IL-gutaide corporate limite, write RURAL and | LENGT: TAY 
Wy 


12040 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEA 


TH 


FOR MEDICAL EXAMINERS Reg. Diet. No.. we ae. 


2. USU. 
STA’ 


(in this place) 


© COLOR OR RACE 7, SINGER, MATTED, — | 3. DAVE OF BIRTH 
. 5 
HIT & (Speelty) : abet et AN 
Tox, USUAI UPATION (Give Kind of work 


done during most of working life, even If retired) 


13. FATHER'S NAM 


“PAU 


15. Was Deceasep Ever In U.S. 


1b. Kino or Business on | 11. BIRTHPLAC 
INDusTRY i 


R6VYO & 


DENCE (HOME) OF DECEASED- 


COUNTY 


(Month) (Day) 


(Year 


19 


Hf under 24 bra. 
Hours | Min, 


9. AGE last birthday | If under I year 


Months | Days 


AKMED Forces? | 16, SociaL Security No. | 17, INFORMANT 


(Yes, no, or unknown) | (If yes, give war or dates of 


Iservice) 


ao) 7 ——— 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


4 pe Immediate cause 
q (9, ET cause(s) 


Diseases or conditions, ifany, — (b)..-. 


{alee 


giving rise to the above cause 


84 stating the underlying ca 


june last, 
fe) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION 


t&b. MAJOR FINDINGS OF OPERATION 


21. TARY Pon CONT! WAS 
PRIMARY [For CONTRIBUT: 
CAUSE OF DEATH. 


PLACE (Home, farm, factpry, street, 
OF ig. ete.) 


INJURY sin » 


INTERVAL BeTwEEN 
Onset AND DeaTs 


20. AUTOPSY? 


Yea O No @ 
(CITY OR TOWN) Y (COUNTY) (STATE) 


TIME (Menth) (Day) (Year) we rr), 


INJURY A/RL- 


While at Not while 


cm, 


INJURY OCCURRED 3 URY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection 
obtained by s2id Autopsy, Inspection A m8 find that said deceased dted on the day si 


from: natural causes (] 


/] SIGNATYRE 


23. a RIAL. CREMATION (| D. 
REMOVAL (Specify) 


DATE REC'D BY LOCAL | 


, accident Be suicide (~, homicide (], undetermined (). 


(Degree or title) ADDRESS 
’ 
fecueh) Mad ctedie 


THEREO. NAME OF CEMETERY OR CREMATORY 


ec 5 | St ALY ISUs 


BE .8 
jie ee & 


a 
work] __at work YY Ants 2 WirAka” Lig useon, 


-anauiry (Zethereon and from the evidence 


lafed abore, and death in my opinion resulted 
DATE SIGNED 


7A Bred, 


LOCATION (City, town, or county) State) 


LESTE wn~ FA 


y) 


= 
Sa 


PSs 


‘tem of information carefully. The vo) 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI UNFADING INK. Sw 


oe 


ct-Age 


re 


ply every i 
Re 


Please wri 


the causes of death clearly and legibly. 


ysicians: 


ally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
Reg. Dist. wo & 


CERTIFICATE OF DEATH Zz 


os —— 

1. PLACEOF)/ DEATH it L RESIDEN yi OF rae ; 

COUNTY p COUNTY yy /) 
L408 EE, MARYLAND Ar ft do 


x 


~ 


(. ide orate Aimits, write RURAL and | LENGTH,OF STAY ry ue tej i, L an 

OR a fo at tora) bt WW a | & TAT outside atk d give nearest town) 

TOWN C AA Agha Fi TOWN PAPAL. A eign 

HOSPI Re STREET dt =r give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) JAE TN | ry pee Mb onth) (Day) (Year) 

DECEASED . 

Crype or Print) OSJE SIR ANS DEATH g w57 
By &. COLOR DR RECE | 7 SINGLE, MARRIED, 6. PATH OF BIRT 9. AGE last birthday If und 

St Wj : WIDOWED, MIVORCED, | | 7 It under [Bam | ies bra. 
—- LAA état g —tSpe y 4 ETT ck fooest Co 


2 OM? 
1a, USBAL OCCUPATION (GI ve Kind of Work Ki or Ausingss © iy BIR HPLACE (State orforeign Gea ‘| (TIZEN OF WHAT 
ing most of ee fife 4 (, | OW tt 4 


ee Nal 


Atl Va <a OO ti 
15. Was Decrasep Evanin U.S. AnMep f cast 16. SociaL SzcuniTY No. 7. INFORMA’ Ty 
(Yes, no, or unknown) | (If ye: give war or dates of Z 7 
=— Zz Ee Zit) Pek ‘2 ALG 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =~ 


Immediate cause Ve he « AISI L.N 


43 B, antecedent cause(s) 


Diseases or conditions, if any, — (b)>=.\e~.. a F rset A ae f. etre 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al t 
Yes No 
21. ACCIDENT (Specify) ae a Bee farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., etc.) 
HOMICIDE InguR i : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF jlo at Not While 
INJURY m, Work iy ‘k 


22. I hereby certify that I attended the deceased from... 


camel that I Inst saw the deceased 
alive on S4N< ay 9b| and that death occurred at. & 


on the date stated above. 
SIGNATURE we (Degree or title) 
@ 0 


> DRE } DATE Fa ED 
DV Wy ntitwywigy | IAs 
sREMA TION WH ITAA itl 34 Ee OF ae ») R sic 
dcbdo fae 


B oD 
EMO 
~~ al a 


eid 
DATE nC’ mo RASgIS* wha Es bash Fics RAL 
ee ay. 7 Sf2 [UV | 
fi 


4 AL £4 SD etre) 


Mier Wenc Lge Utes © me i, 


"\..m., AE DN ieee 


=) 
~ 


pply every item of information careful! 


: please write the causes of death clearly and legibly. 


. MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
especially important. Physicians: 


PLEASE WRITE PLAINLY, 


4 


42 
Hh 
a 
2 
> 


rrect age 


The 


Is 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2(/42 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND 
CITY (if outside cor ta, write RURAL and | LENGTH OF STAY 
OR give nearest tor (in _this_place) 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET 2) 
ra NAME OF OF .j\. Gn, og f Aig at hee (Last) a | 4. ae Month) (Day) (Year) 
iy 
Crypecr Prat) &/ 2, DEATH 12 195 
&. SE 6. COLO ORT Rack 7, SINGLE, MARRIED, Saat AY oF pe nT 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 
WIDOWED, @IVORCEP 2 eS ES ak Days =) ico Mia. 
(Specify) BAAAR ¥ yrn. 
10a. USUAL OCCUPATIKN (Give kind of eck 10b. Kinp oF Businmsgjor | 11. BIRTHPL fa (tate or faryign country) N OF. a ae 
done during most of corking life, even if yftired) |7 INpysrxY VW Ly 


—— Ft Set 


POM AANA ys 
13. FATE, ERS NAM ) 5 a FU k MOTHER'S MAIDEN N/Ape co eee. a 
a = 
P Babess TUNA Maem | * 
15. Wad Duceasep Evie In US. Anup Forces? 3 INFORMANT , AND, ADDRESS RD), 
. 


(Yes, nd Cae | pi Leet Kane aes 


18, MEDICAL CEI 


I. DISEASES OR CONDITIONS DIRECTLY yea To DEATH pelt giant 


Onset ann DeatH 


Immediate cause 


Of, Le Antecedent cause(s) ee Tt Pear 


Besseollg ator ae 
se above cause 
Ye g Sane. the underlying cause last 


Il. Fiske va SIGNIFICANT CONDITIONS ~~ 
litions contributing to the death but not 
rasta to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ree | 
Yea No 
2. ACCIDENT Specily) CECE Chlomw terns factorsvistceeer] CITY OR TOWN) 5 
SUICIDE per - OF office bldg, ets.) : y ee eee 
HOMICIDE NJURY 
TIME (Math) (Day) (eat) Hour) | INJURY =< — HOW DID INJURY OCCURT 
OF lie at Not While 
INJURY wre 1 At work 


22. I hereby certify that I attended the deceased from.. Dee * 


alive on Le. 432..,19:07, and that death occurred he Te from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


y sap mm thy fol 2-7Y- S71 
2. Ue Giles cl TEM ME OF CEMETERY oR CREMATORY O pean (City, to of county) (Spite) 
BA YN ts (Plrssanct Val nk 
ee REC'D ZB R 24, FUNER DIRE ORD ADDRESS 
OL) > en) I | 
Le Z (O44 ‘ i od an YA au. 


12043 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Di 


1. PLACE OF DEATH: 2. perek RESIDENCE (HOME) OF DECEASED: U 
COUNTY COUNT 
MARYLAND 
CITY (f outside ite limite, write RURAL and | LENGTH OF STAY cr i 
ok Cf outside corpo! ite, e RU: ean in teas dalass) Paes (It outaide corgorate limits, write RURAL an give nearest town) 


i) 


= 
ee 8 


The correct age 


=> 


giv nearest,town | 
TOWN = 


TOWN 
STREET 
STREET ADDRESS eee ey: Z 
3. NAME OF (First) 


(Middle) (Last) J 
DECEASED 
(Type or Print) lars A ee. TE kh EST SUMMERS eae (te . Ze 1957 
6. SEX/) | 6. COLOR OR RACE | ‘w 7. See MARRIED. §. DATE OF me 9. AGE leat birthday | If under 1 year jIf under 24 hrs, 
yrs. 


Svecily) Coee als. Yer Months | Days {Hours | Min, 


ii 


HOSPITA! 
INSTITUTION OR re location, 


VL TILA 


UAL OCCUPATION (Give kind of work} 10b. Kinp oF Buspfuss ‘On 1. BIRTHPLAC e é 
done during most of working life, evon If retired) | INDUSTRY | y P ‘ s tory ae ~ | By tn] a ona 


a po, 2 
13. FAPHER’S NAME | p | 14. MOTHER'S MAIDEN NAME « + 


/ yard 
ML Aaah ac fa) d SATALAL EBAY. 
15. Was Decrasep Even IN U.S. atest Foust 
(Yee, no, or unknown) | gives, yen, givpwar or dates of 


ALLEL Litt 
16, SociaL Swcurtty No. 17, INFORMgNT AND ADDERS 
~~. y 


ply every item of information carefully. 


lease write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ys 
e 


Immediate cause @) ane Pes CatedMdieee 
/x 
A Apes ale. a Aachen fH 


Ary giving rise to the above cause 
{07 ietee eccrareedinc! cause laet, 


(ce) 


ysicians: p! 


MARGIN RESERVED FOR BINDING 
Sup 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


a Tl. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
related to the disease or condition causing death, 
E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION pas PSY? 
oO 
& | “21. ACCIDENT  Gpecify) BLACE (Hote, farra, factory, wtrect, (CITY OR TOWN) (COUNTY) Gag 
Fy SUICIDE bidg,, ete.) 
: HOMICIDE fnrury : 
bay IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ic | OF ie at Not While | 
@ 3 INJURY intl Wert At work 
8 2. I hereby certify that I attended the deceased from/%:4.Z..1, 1967.., to. L2n.dne... SZ, that I last saw the deceased 
2 
& alive on.. 6 “1, and that death occurred at.. ZO... M3 .m., from the causes and on the date stated above. 


SIGNA’ (Degree or title} ADDR DATE SIGNED 
eas 


MARGIN RESERVED FOR BINDING 


information carefully. T! correct age 


A15 
; , 


a MARYLAND STATE DEPARTMENT OF HEALTH we 
2411 N. Charles Street, Baltimore Aw 12044 


CERTIFICATE OF DEATH spree. vist. No.....Z 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
Maryland --- 


“7. PLACE OF DEATH 
— Carrol MARYLAND 


oS feed cH outside ee Timits, write RURAL and eis STAY et (II cutaide corporate limits, write RURAL and give nearest town) 
= ive nearest own) 
“3 i ykesville TOWN Baltimore City 
g ee - SOBs Sy cole 
g STREET ADDRESS 1o5 w.27th street £ 
ns 3. RELA (Firat) (Middle) (Last) 4. i (Month) (Day) (Year) 
z (Type or Print) Charles Joseph Vincent Death December 1b 1951 
B | 5. SEX €. COLOR OR RACE | T SINGLE MARRIED.) 8. DATE OF BIRTH | 9. AGE last birthday | [funder t year [Ifunder 2¢ bre, 
Ba male white Gpecity) “s "| Febr,23,18 6 tel ead lant hese ina 
3 S ie: USUAL aN of an ie or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crrzan or Waeat 
S {Boter an Can Co,! Baltimore Cit: tates 
S 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
>§ Thomas Be Vincent Helen —=~ 
15. Was Decrasep Ever In U.S. Armep Forces? | 16. SociaL Swcurity No. 17. INFORMANT AND ADDRESS 
5 a (Yea, moe Bapeewn) ize ear or dates of | ‘ F 
>a a ords - Springfield State Hospital 
Es 18, MEDICAL CERTIFICATION e 
ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onant aio Dear 
wi Teamaudiate cause @..Myocardial infarction occ Few..seconds 
AB te | Antecedent cause(s) . 
oH Dineaos or condition, If any, mHypertensive vascular disease. 0 <ul eee 
to ve cause 
As AY On ftatiag the undertying cause! cause inst 
ae @ Arteriosclerosis Many yrs. 
ao Ti. OTHER SIGNIFICANT CONDITIONS 
Be Condietons contributing to the death but not 3 : { 
eS related to the disease or condition causing death. r 7_ years 
= 4 ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1 
re - =< 
E é airy ACCIDENT ee ee he PLACE Glows, farm, ‘nape “Gif ¥ OR TOWN) ——-—_ comnts ee 
: HOMICIDE mae INJUR se i ee : 
S| TIME (Month) (Day) (Wer) (How) | INJURY OCCURRED __~ | HOW DID INJURY OCCURT 
F While at Not White 


INJURY == m Work 1 At work 


is especi: 


22. I hereby certify that I attended the deceased fromSepth...t...., 19.167, to Dece..L., 19.51, that I last saw the deceased 


alive on...DeGe......L..., 19.9... and that death occurred at....8.: Re em, from the causes and on the date stated above. 
SIGNATURE: (Degree or titie) DATE SIGNED 


An Frm, = } sykesville, Ma. 1/15/51 


3 BURIAL, CREMATION | DATE THEREOF 7H NAMEZ F CEMUTERNY Ok CRAARTORY ON (City, town, or county) State) 
REMOVAL (Specify) 2-2 "hy Li 
C2at-te ALE Zz: PE 


E WRITE PLAINLY, 


DATE REC'D BY LOCAL | RHGISTRAR'S SIGNATURE jp 4. FUNERAL DIRECTOR ADDRESS 
REG. 5 ; p cme e J Ww y, 
fied. eu L PLL Mat LCES ML, Wage? § Kin ahbesa he, Zz 


a ? 


d ~_YyY Y 


* | @ — MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, W 


AY5 


bi 


Supply every item of information carefully. The correct age 


UNFADING INK. 


2 
a 
“be 
2 
so 
S 
2 
é 
3 
Ea 
3 
3 
i 
8 
2 
E 
i 
a 
z 
a 
3 
2 
Ba 
3 
A 
t 


impo’ 


is especially 


“PE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH = 120345 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


BLICTCO (f MARYLAND 


CITY (if outaige porporate limits, write RURAL and Bs GTH OF STAY 
OR give n m 4 ace) 
INSTITUTION OR 5 
. 
STREET ADDRESS PI 7 « swe vE 
3. NAME OF 5 | 4. DATE (Month) (ay) (Year) 


DECEASED DEATH = gags = 57 


(Type or Print) 
6. COLOR Of} RACE 7. SINGLE, MARRIED, |° . DATE OF BIRTH, 9. AGE last hirthday (If under 1 year /I/ under 24 bre, 


is se ko WIDOWED, D]V ORCED, S- 23 SfSl SO vm Months.| Days poe Min, 


(Specity) 77 
10a. USUAL OCCUPATICN (Give kind of work | 10b. KInD oF poe om | 11. BIRTHPLACE ws orforeign co 12. Cyvizen or WHAT 
done di moat of working 42, even if retired) | INDUSTRY JBM | ogl RY? 

tf me 


13. FATHER’S NAME ay 14, oh ee Lievoh 
L-LCA 7 ORrT3 2 “19 4 
Ru 


15. Was Daecrasep Ever In U.S, Anwep Forces? | 16. Social aio YN "De 
(Yes, nor or pines jt yeas years & sive war or dates of Nove co is EO opus po se ae Mit. F4t AY 
sf VIA Bide _ = 


18. MEDICAL CERTIFICATION ETWEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ee 


immediate cane (....... pulmonary Oedome. 
» 


2. ¢) Antecedent 
Sibel mnieinai tied Chronic Cardiac Decompensation 


Diseases or conditions, if amy, (Bo) eee ceo ene ee nace eee eerntnnemnermee 
35. a giving rise to the above cause 
4 Oe © Gating the underiying cause last 


— 
Il. OTHER SIGNIFICANT CONDITIO! 


' Ts 
Conditi trihuting to the death hut not 
areal en eke discon of condition causing death, “Ortic and Systolis valvular desease of Rheumat 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes O No 


21. ACCIDENT (Speci PLACE (Home, farm, factory, atree (CITY OR TOWN: 
pen hag | oe aftee bide. ee ry, te | ( OR TOWN) (COUNTY) (STAT) 
HOMICIDE INJUR i 


TIME (Month) (Day) (Year) (Hour) TaDRY OCCURRED | HOW DID INJURY OCCUR? 


re) ile at Not While 
INJURY m. Work (] At work [) 


22. I hereby certify that I attended the deceased from...0ct....9,.., 19.51, to Nec....285. £0.51.., that I last saw the deceased 


20 as Ye J, and that death occurred at. LG. from the causes and on the date stated above. 


SIGN evar ee yf) Dareeer tla DATE SIGNED 
Lok M.D. Mt. Airy, Md. December 29, 1951 


Bath DATE NAME OF CEMETERY GR-CREMATORY ATION (City, YY. or county) (Stat 
Lae ~51-191|" huivgn Nore lyronut (le Ha. 
Tee o (e. . B'S SIGN, URE 24. FU) A DIREC’ I 
aay J) ag ‘TPR : ADDRESS 


Z off). f,, 4 A ' Chea 


Lt OW cane a 


Ate 


oe 
ly. \The*correct age 


please write the causes of death clearly and legibly. 


ov .. 


MARGEN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


VS. A15S 


is especially important. Physicians: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH ts 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. NO. LE csr 


“|. PLACE OF DEATH PLACE OF DEATH Pe 2. USUAL RESIDENCE (HOME) OF DECEASED a 
2 Carrol] MARYLAND Maryland LAITY 
Guns (if outside corporate limits, ite RURAL and | LENGTH OF STAY sre (If outside corporate limits, write RURAL and give nearest town) 


give tor this place) 
few" Sykesville, Ma. ae oN Pecliimeres eerie 
(OSPITAL O STREET Ui rural, Give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS § { Unknom 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 19 
6. SEX 6 COLOR OR RACE) 7, 3) SINGLE, MARRIED, ATE OF BIRTH 9 AGE lest birthday | [ander 7 under 24 hrs. 
Wipowe, BivoRcen, the | Bays | Hi Hous | Me 
yr. 
= See Ee uae kind of yok et co OF Business on 11. BIRTHPLACE (State or foreign country) | 12, Ch op WHat 
worl even If retired) USTR' : 
one during mH US ORL Le zt Baltimore, Maryland Soret! Bmuap 
iS. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 
August Hummel Winters 
na Was Denner y liss ras ARMED Lice 16. SOCIAL,SpcuRITY No. 17. INFORMANT AND ADDRESS 
ive war oF ol 
SSeS eee ralbereges eee ae. Hout: Half-brother: Wm. Hummel - Balto., Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONES? an DEATe 
Tika edits Saute aeey Cebebral hemmorrhage : j ss month — 4 
S51] A, antecedent cause(s) 
Diseasoe or conditions, any, (b)............... Generalized arteriosclerosis. ze ee anes Tee 


ving rise to the above cause 
Sha Oke ca craciistig eeaialast. 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae. Yes No 
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5. SEX COLOR OR RACE | 7. SINGLE MARRIED, %. DATE OF BIRTH 9. AGE last birthday | It under | year jifunder 24 hrs, 
i | WIDOWED, DIVORCED, | Months | aye Hour | Min. 
Specity) 66 ym. 
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While at Not While 
INJURY ——-=-— m, Work At work 


alive on.. 2-18-.... 19,51 , and that death occurred at. 23.20..A.aMlp from the causes and on the date stated above. 
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SS ---- Ya QO No 
21, ACCIDENT 3) f; PLACE (Hi fi » factory, streat, : ‘CITY OR TOWN; ‘COUNT 
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